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The Best Tasting Aspirin 
you can recommend. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (14 grs. each). 


THE BAYER COMPANY DIVISION 


1450 Broadway, New York 18, N. Y. 








ENCYCLOPEDIA OF NURSING 


| A complete reference on every phase of nursing! 
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IMPORTANT BOOKS 
FOR PRACTICAL NURSES 


; remarkable book brings you a wealth of medical and 
sing information. Thousands of helpful facts, descrip- 4 
ns and explanations are at your fingertips—quick to find 





ilphabetical order. 








this handy volume 
One 


biological sciences, anatomy 


You'll find 


ir Number sourcebook 


Leake’s 
SIMPLE NURSING PROCEDURES 


Want to brush up on your bedside techniques? 


ind physiology, physics and 


chemistry, social sciences and 


psychology, biographies of fa- 


mous people, nursing organiza- 


Save yourself time and effort—follow the clear directions 


tions, basic 





nursing, nursing 


, . oo in this manual for performing 26 basic nursing procedures. 
education, nutrition, drugs and . If per! —— 8 | 


J Each discussion includes explicit instructions, graphic illus- 


ieir administration, clinical 
full care, 
practical nursing, abbreviations, 


trations—all quick and easy to follow. No words are wasted. 


specialties, nursing 


Every instruction is efficient and to the point. Necessary 
:; equi ent is listed < > beginning of each procedure. This 

couvesshom tobilen. juipment is listed at the beginning f | 

permits you to gather all the needed items beforehand. 


lust imagine how 


book can be 


helpful this 


. Cautions and safety measures are outlined. Things to re- 
in each article on 


: . : é member are summarized. Unfamiliar words are defined. 
lisease you will find: brief defi- : 
Here are just a few of the procedures described: 


nition, etiology, cardinal symp 
toms, diagnosis, treatment, nurs- How to Give Early Morning Care 


How to Lift and Turn the Patient 
How 


How to Collect Specimens 


ing care and prophylaxis. Don’t 


miss owning this handy book— to Make a Bed with the Patient in it. 


Order your copy today. 


How to Care for Hospital Equipment 


P red under the editorial supervision of 
LUCILE PETRY, Chief Nurse Officer, U. S. 
Put Health Washington, D. C. 


ges, 544" $4.75. 


Service, 


By MARY J. LEAKE, M.S., 
Richmond, Indiana. 85 pages 


R.N., Director, Public Health Nursing Administration, 
illustrated Second Edition! 


$1.25 


x 7%" 
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W. B. SAUNDERS 


COMPANY 


West Washington Square 
Philadelphia 5, Pa. 


Hansen’s 
STUDY GUIDE 
AND REVIEW OF 
PRACTICAL NURSING 


Prepare for exams the easy way! 





NUTRITION FOR 
PRACTICAL NURSES 


Help your patients eat properly! 


This manual aids you to select 
‘ Send me the following books 


0 CoD. 


-] Encyclopedia of Nursing $4.75 


the proper foods for your pa- 


Hansen’s readv-made Study [) Remittance Encl. 


tients’ diets and helps you in 


Guide saves you bothering with teaching good eating habits. 





ellaneous notes. In this one [] Leake’s Nursing Procedures $1.25 


“wogtg 2 aRR al 


eaten, 


‘k every subject in the prac- 

| nursing curriculum is thor- 
oughly outlined, ready to study. 
Questions and answers help you 
test. yourself. 


By HELEN F 
r y Executive Secretary, 


HANSEN, R.N., M.A., For- 
Board of Nurse 
419 pages. $3.75. 


I ners, California. 





Discussions explain 


trients 


menu planning 


for 


to read 


By PHYLLIS S$ 


common 


basic nu 
balanced diets 

and diets 
disorders in easy 


tables. 
Nutrition In- 


HOWE, B:S., 


structor, West Contra Costa Junior College, 
Richmond, California. 174 pages, illustrated. 


$2.50. 





Hansen’s Study Guide $3.75 


7 Howe's Nutrition $2.50 
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Hh THIS ISSUE NURSING WORLD 


| Visitors Education Pro- 
if the Tuberculosis Hos- 


which is one of five : * é # 

ils making up the 3,000- ‘ : 

ipacity of the Los An- a» 

County General Hospital, : see 


| on the first Sunday of 


month. The Programs 
been well attended and May t6-June 16, 1987 


Shave proved to be of value in af with attendance of the ICN CONGRESS in Rome, 
iltivating a better understand- a 2a under the direction of 


DR. MARTHA E. ROGERS 


Two nurse-authors collaborated on a Chairman, Department of Nurse Education, NYU 
aed a“ om = = Vice President, NY State League for Nursing—and 
description of “A Total Educational 


Program in a Tuberculosis Hospital” MISS VIRGINIA A. TURNER 


(page 8) for this issue, and seldom has Editor, Nursing World 


proudly presents 


) the part of the visitors. 


the adjective “total” been more aptly * 


given to patients, staff members, mem- A PROGRAM SPECIALLY PREPARED 
bers of allied services, families, and FOR NURSES— 
visitors. Eleanor E. Drummond, R.N.., MAY 19-23 
graduated from the U. of Calif. School Holland, Belgium, Rhineland, Heidelberg, Black Forest 
if Nursing, Medical Center, San Francisco, and received a MAY 24-26 
ertificate in Public Health Nursing a few years later. She Lucerne, Furka Pass, Rhone Glacier, Milan 
rned the M.S. degree in Tuberculosis Nursing at the U. of MAY 26-JUNE 2 

at Los Angeles and is now working on a doctorate in THE ICN CONGRESS IN ROME 
sing research at Teachers College, Columbia U. JUNE 2-7 

Roce i Re, BS A Hill Towns, Pisa, Florence, Venice, Geneva (W.H.O.) 


= ‘ s a‘ : JUNE 8-15 

( ve a Ss é S s- : ry . ’ 

hd Ge neral Ho pital chool of Nur Paris and Versailles—London, Oxford, and Stratford 
ing; U. of Calif.), is co-author of the 


above article. She served on the staff . « « WHO WANT TO SEE EUROPE 


used. The education that they discuss is 


E. E. Drummond 


of the Los Angeles County General Hos- THE INTELLIGENT WAY— 


pital as Head Nurse, Supervisor, and 
Instructor of Tuberculosis Nursing and 
is now Chief Supervising Nurse of the 
hospital’s Tuberculosis Service. Mrs. 
Young is a member of the State Nursing 
F Advisory Council of the California Tuberculosis and Health . - - AT A COST THAT MAKES SENSE, 
Association. AND INCLUDES— 
A doctor-and-nurse writing team con- FLIGHTS via KLM _ super-Constellation (tourist 
tributed our other major article for this class), 
issue—a discussion of ways in which RAIL TRAVEL (first class) and deluxe buses in 
closed-circuit television can be used in Europe, 
mental therapy. Hyman Tucker, M.D., PLEASANT HOTELS, in Rome, too: fine meals, tips, 
now Superintendent and Medical Direc- taxes; 
tor at Agnews State Hospital, is a grad- THE PROGRAM with competent guides and admis- 
uate of the College of Medicine, State sion fees, 
Univ. of N. Y. He received psychiatric THEATER, opera, Follies . . . and all incidentals— 
; training in several states and served EXCEPT the $15 registration fee and the 
poverseas in the Army Neuropsychiatric Service as a Lt. Col., ICN CONGRESS charge which are additional. 
Medic 


(a) introductory lecture on each country followed by 
(b) comprehensive general sightseeing and 
(c) a few carefully planned professional visits, with 


Rosa M. Young (d) free time everywhere for independent browsing 


H. Tucker, M.D. 


| Corps. In addition to membership in various profes- . 
societies, he is a Fellow of the American Psychiatric 
ind is certified as a mental hospital administrator by 
the American Psychiatric Assoc. 


A con LIMITED ENROLLMENT ... APPLY IMMEDIATELY 
(If you want to bring a friend, advise us right away.) 

Co-author Gaither Lee Martin, R.N., 
graduated from the U. of Texas College 
of Nursing and earned B.A. and M.A. 


STUDY ABROAD, INC., 250 W. 57th St., New York, N. Y. 


Please reserve a place for me on the “NURSING 
WORLD” tour “EUROPE—$987”, May 18-June 16, 


degrees . San Jose State College. As 1957. I enclose $15 registration fee. Send full 
p al rofessional Intern at Agnews, Mrs. particulars by return of mail. 
timore 11, | Martin was senior researcher on the 
724 Ninth ie television project. Now, at San Jose NAME...................---------- -- 
nore, Md. Hi , ad College, she is Coordinator of Closed ADDRESS 


0 for tw 


$1.50 pe Gaither L. Martin circuit Television for the Audio-Visual 


pl » Service Center. Among the societies of 
{SING : ; Tess ‘ é 
NURSI which she is a member are A.A.U.W., Alpha Chi, Psi Chi. 
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Nursing World 


Reports 


Qualifications High for Members 
of State Boards of Nursing: The 
Principles of Legislation, approved by 
the ANA Board of Directors in 1953 and 
reafirmed in January 1956, indicate that 
a state licensing board for nursing 


should be 


istered nurses qualified to carry out the 


“composed of licensed reg- 


functions of the board as provided in 


the law.” As 


on principles ol 


statement 
chief 


nursing are to 


revealed in the 
legislation, the 
functions of boards of 
license qualified practitioners of nursing 
and to accredit educational programs for 
the preparation of those practitioners. 
This calls for an accurate evaluation of 
the competency of an individual to prac- 
tice and a competent appraisal of all 
various educational 


prepare 


aspects ot the pro- 


grams set up In the state to 
of nursing. To properly 


board 


prac titioners 


carry out these functions, mem- 
beis should be experts in nursing prac- 
tice, have a back- 


ground and be able to make sound judg- 


broad educational 
ments on a variety of nursing practices 


and education. 


Uniform Data Now Collected by 
All State Boards: Uniform data of 
significance within each state as well as 
nationally is being made available as a 
result of the adoption by all boards of 
registration form de- 
ANA Research and Sta- 
Use of this new registration 
form permits the collection of compar- 
ible data on 
state It is expected that state boards 
will collect this annually 
in analyzing trends within the 


nursing of the 
veloped by the 
tistic Unit. 
nursing resources in all 
information 
for us¢ 
states, as well as for periodic inventory. 
The First Profession to Have Uni- 
form Licensing Examinations: 
Nursing is the first profession to have 
the same licensing examinations for all 
48 states. the District of Columbia and 
Hawaii. This makes it possible to com- 
achievements of candidates in 
the various jurisdictions. The examina- 
is known as the State Board Test 
Examination. 


pare the 


tion 


Pool 


Grants and Scholarships: The 
Board of Directors of the American 
Journal of Nursing Company at its an- 
nual meeting awarded a special grant 
of $35,100 to the University of Okla- 
homa for a two-year project intended to 


6 


improve the professional qualifications 
and performance of Oklahoma nurses 
employed in public health. The grant 
makes possible a program of study for 
these through the University’s 
extension division. 


Wayne State University College of 
Nursing, Detroit 1, Michigan, announces 
scholarships for 1957-58 in psychiatric 
nursing. The Bachelor’s program offers 
a major in teaching and supervision in 
psychiatric nursing units with $2,000 
the Master’s program offers a 
choice of two majors: teaching psychi- 
itric nursing or administration of psy- 
chiatric nursing service, with stipend of 
$2400. 

Wayne State University College of 
Nursing also announces the availability 
of teaching fellowships ($2,000) for ten- 
month appointments in medical-surgical 


nurses 


stipend; 



































nursing, nursing service administration, 
and teaching in junior college programs. 
There will be opportunity for half-time 
study toward a Master’s degree in nurs- 
administration and 
half-time supervised clinical teaching of 
basic For further in- 
write to Miss Katharine Fa- 
ville, Dean of the Wayne State Univer- 
sity College of Detroit 1, 
Michigan. 


ing education or 


degree students. 
formation 


Nursing, 


Statement of LPN Functions Re- 
ceives Approval: A statement of 
functions of the licensed practical nurse 
approved by the boards of 
directors of both the American Nurses’ 
Association and the National Federation 
of Licensed Practical Nurses. A copy 
has been forwarded to the U. S. Office of 
Education for use in revising the Prac- 
tical Nurse Curriculum Guide. The ap- 
proved functions will be published in 
the May issue of Nursing World. 


has been 


ANA Supports Bill to Increase 
Ranks in Nurse Corps: Federal 
legislation that would increase the num- 
ber of nurse officers in ranks above cap- 
tain and lieutenant was supported by 
ANA in testimony given February 8, 
1957. Miss Agnes Ohlson, president of 
ANA, presented the ANA views at a 
House Armed Services subcommittee 
hearing on H.R. 2460. The ANA also 
urged that the biil be amended to raise 
the ranks of chief nurses in the Army 
and Air Force to Brigadier General and 


Cou! 


dete 


of the chief nurse in the Navy to Rear 
Admiral. Enactment of H.R. 2460 would 
improve career opportunities and ep. - 
courage enlistments in the Nurse Corps, Eni 


the ANA believes. phy 


' 
dent 


sanit 


Unique CD Demonstration Sched. 


uled: On Thursday, April 11, 1957 a 
from 2:00 P.M. to 5:00 P.M., Union im ¥™ 
College in Lincoln, Nebraska, will par. HB "°"' 
ticipate in a mass demonstration of an — "°™ 
atomic bomb drop and complete care of Deter 
resulting casualties by 700 students of Colle 
the College. Besides serving as graduat. Trait 
ing exercises for the Civil Defense Nurs fae *°#" 
ing Class the event will serve the follov. Th 
ing purposes: (1) Official demonstratior Nurs 
for 200 Civil Defense officials from the week 
states of Minnesota, North Dakota, Iowa the | 
Nebraska, South Dakota, Kansas, Mis 9 22 to 
souri, and Wyoming, (2) the first time “Adn 
in Civil Defense history an entire college struct 
has participated in a CD exercise, (3 ing” 
give FCDA a complete demonstration I Scho: 
film for future CD training and (4) sug ing. 
gest ways of mobilizing training service: I Teact 
of colleges and communities to meet ing” 
emergency demands. The demonstratior Instri 
is being given as part of the educationa Nursi 
system of Seventh-Day Adventist churc! NA 
Union College is seeking to carry o i 
the belief that religion should involy ed 
physical as well as spiritual help an Fd 
that religion and education should | _ 
: ° e course 
related to real situations. In disaster erga 
situations, Adventists believe that th: ~~ 
church should offer every possible aid t 
civil organizations. Toward this goal the “aed 


church has trained thousands in_ the 

U. S. in skills which CD authorities ne The 
most in disasters. The church is contin South 
ing and expanding this program of train 9 annua 
ing and demonstration continually. Walte 


The 
Programs and Conventions: Plan & ;;..,) 
h ve been completed for the secor prover 
aunual Western Regional Conference fo Hy}. x, 
nurses in administrative and supervisor stitute 
positions to be held June 9-12, 1957 at the 
on the Santa Barbara Campus of |! 2 Eas 
University of California at Coleta, Ca April 
fornia. The conference will be sp directi 
sored by University Extension and 1! Repre 
School of Nursing at U.C.L.A. in coo; 
eration with the California League ! Ti prom 
Nursing, Inc., the California Stat BR Aone, 
Nurses Association, Idaho State Nurs HR Amer; 
Association, Utah State Nurses Associ® HM youn 
tion and the California Tuberculosis a0 BR Gaye \ 
Health Association. Information ot Hi tary ,) 
cerning fees, credit, and other details * Hi \y,. 
available on request to the Departmet' H .j,. 
of Conferences, University of Californ’ Bp... | 
Extension, Los Angeles 24, Californis Ti 44,,, 
The FCDA Health Office, Battle Hof whi 
Creek, Michigan, in cooperation wil! lary, 


tte FCDA Region 3 Office, Thomasville Mrs 
Georgia, will conduct on April 15-1’ 
1957, the first of a series of courses 
the operation of health services in cl 
defense. The Health Services Plannin! 


is retiy 
health 
Mutua! 


APR 
NURSING WORLD 


Course will cover the principles of civil also resigning from the National Safety  tugal. For more details contact General 


to Rear defense and the organization, adminis- Council’s occupational health sectioa. Tours, Educational Travel Department, 
woud trat and operation of such services. Upon Mrs. Burhop’s retirement, Miss 595 Madison Avenue, New York 22, New 
and en. Fnrollment in the course is open to Helen Ann Reischl, of Sheboygan, Wis- York. 
e Corps, ians (including health officers), consin, will assume the duties as direc- N N B kf MN 
s, nurses, hospital administrators, tor of the occupational health nursing * avy .Nurse ys ast: avy 
y engineers, pharmacists and as- division of Employers Mutuals of BUr®* active and inactive, and former 
Sched. : ann Navy nurses are cordially invited to 
Or? sociated professional groups. Persons ausau. 7 i 
1, 1957 - : attend a “breakfast get-together” to be 
Unj wishing to attend this course should re- “ ’ held durj ’ shih Sie 
ies o immediately A Tour for Practical Nurses: An held during the convention of the Na- 


quest application forms I ag ‘cal stieasilt iaaes ita ddl ‘Chi 
: 9 eee ~ es sus , ac ; na eague tor Nursing, in Chicago. 
from Territorial, State and local Civil unusual opportunity tor practical nurses - & £ 


se Defense Offices, the Director, FCDA spread the idea of international good The breakfast get-together is scheduled 
Care O!  collece, Battle Creek Michigan or Will is now being planned by General for May 8, 1957, at 8:00 A.M., Conrad 
— Training & Education Officer. FCDA ours, under the direction of Mrs. Lil- Hilton Hotel, Chicago, Ill. Tickets may 


will par- 


graduat- ea = - Custe : irec ja- be purchased at the ticket booth of the 
© Region 3 Office, Thomasville, Georgia. lian E. Kuster, Executive Director, Na pure c ' f 

se Nurs tional Federation of Licensed Practical convention or at the Navy Nurse Corps 
e follow. The National Association for Practical Nurses. The first European tour planned exhibit. 

nstratior Nurse Education is sponsoring a four- especially for practical nurses has been 


A Tribute to Miss Beeby: For out- 


from the week course for professional nurses at scheduled for October 4 to November 9. = . ; 
standing leadership and achievement in 


ta, Towa the University of Maine, Orono, on July 1957, The countries included in the 




































: _ irsing, Mary Adelai Nutting 
as, Mis 9% 22 to August 16, 1957. The course on tour are: England, Holland, France, nursing, the Mary Adelaide Nutting 
irst time “Administration and Supervision of In- Switzerland. Italy, Gibraltar and Por- (Continued on page 29) 
e college HM struction in Schools of Practical Nurs- 
cise, (3 ing” is being given for Directors of a ; ; a 
nstration J Schools of Practical or Vocational Nurs- 2 e . 
(4) sug ing. The other course entitled “Effective Nyled JEWELRY ACCESSORIES Crafted 
; services MM Teaching in Schools of Practical Nurs- : . , . 
ee ae ie fox for Licensed Vocational Nurses fox 
to mee ing” will be for Professional Nurse Reaut : : 9 f: 
etl tiene of Piactions oc Vanstinnal Deauly and Licensed Practical Nurses otuality 
ucationa Nursing. 
t chur ae 
2 - NAPNE is also sponsoring a course 
i , for Practical Nurses on “The Role of 
VolV . r ° . T 
} ei he Practical Nurse in Practical Nurse 
elp ¢é 7 . 2 . 99 . 
; - Education and Service Education.” This = = P 
( . P > . . ‘ 2 . 
"de B® course is to be given July 29 to August Pin #P-1926 Cuff Links _Pin #P-1862 uff Links 
cronee 16, 1957. For further information write With Safety Catch | # 1926 — With Safety Catch #C-1862 
that the i, “Si Mictieeial Miceiindien Sox Wms CUFF LINKS— Featured with positive action hinged back. Hand-stoned, oven- 
dle aid & a sl fired WHITE enamel inlaid in raised letters LVN or LPN. Letter- 
goal th ME ica! Nurse Education, 654 Madison ing LICENSED VOCATIONAL NURSE or LICENSED PRAC- 
— Avenue, New York 21, N. Y. TICAL NURSE has a background of lustrous BLUE enamel. 
5 in & ; ae : : — For LVN or LPN who would like a distinctive pin crafted in 
ities nee [The Licensed Practical Nurses of Morgan quality for lasting wear. Same as Cuff Links except 
3 contin »South Carolina, Ine., will hold their featured with special pin joint and safety catch to insure against loss. 
i , ‘ 5 : . 24K Gold Plate Solid Sterling 10K Gold Filled Solid 10K Gold 
. of tra annual convention on May 9, 1957, in CUFF LINKS $5.50.F.TI § 6. 25,F.T1. $ 7.50,F.T1. $25.00, TL. 
lly. Walterboro, South Carolina. PIN id wes 5.50, F.T.1. 6.00, F.T.I. 12.00, oy oh 
The National Association for Prac- LPN rrr This er is designed for the Licensed Practical Nurse 
sg: Plan: tail des aden anh iin tee ' to wear with any School of Practical Nursing pin. Fur- 
aggre . — 7 . - — P npr nished with spring ring for convenience in attaching. 
wence ft Nee SEmONS CS PaCS RUNES Mm . “% a g 10K Gold Filled $4.40, F.T.I. 
vrvieon WAL’ New York area will sponsor an In- “a ¢ Solid 10K Gold 6.60, F.T.1. 
gga stitute on Practical Nurse Recruitment 9 = 
9 10 ° : ~ 
12, ] at the New York Academy of Medicine, IDENTIFICATION 
1s of the MP East 103rd Street, New York City, on NAME BAR si — 
— Us April 9, 1957. The Institute is under the —— WP “$80 
ye spr directic +. Tbs, ni “et Here is a name bar pin in Morgan's quality. Your name engraved and inlaid in MOTHER-OF-PEARL 
ai 4 directi yn of Miss Wilkie Hughe: ’ Field stone (not p!astic) hand set in p cet Po gsm Rained = substantial pin back with roller type safety catch. 
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Patients, staff and students all benefit 


from cooperation between nursing service 


and nursing education when there is 


A TOTAL EDUCATION 


by Eleanor E. Drummond,* R.N. 
Instructor in Tuberculosis Nursing 
Los Angeles County General Hospital 


and Rosa M. Young, R.N. 


Chief Supervising Nurse of the Tuberculosi 


Service 


Los Angeles County General Hospital, California 


OW bored we become when we 
about “cooperation.” Our 
glaze, the mind wanders, 
and we sigh, “The same old stuff.” But 
cooperation does make the difference be- 
tween success and failure of a program. 
Rather let us use the term “joint action” 
what happened between 
nursing education 
hospital, which is 
one of five hospitals making up the 
3,000-bed facility of the Los Angeles 
General Hospital. Administra- 
tion created the position of tuberculosis 
instructor in the fall of 1954. 
Previously this was not a full time as- 
in the school of nursing. At 
supervising 


read 


eyes 


to describe 
nursing service and 


in the tuberculosis 


County 
nursing 


signment 
the same time the chief 
nurse of the tuberculosis hospital was 
Joint action 
began when the two nurses in the two 
The that 


would not been 


appointed to her position. 


advances 
have have 
possible in such a short time if each had 
with you 


new positions met. 
been made 
worked alone. Let us share 
our plans and successes; possibly they 
can be adapted to your own hospital with 
a few minor adjustments. 

A little 


visualize the starting point of our joint 


background is necessary to 


action. 
bed capacity of 300 and is the oldest 
Built in 1875, 


it was designed to be a general hospital; 


The tuberculosis hospital has a 


building on the grounds. 


facilities for the care of patients with 
communicable disease were added later. 
The patients in this hospital are not 
here for sanitorium care, but 
rather for diagnosis and/or intensive 
treatment. As_ reported elsewhere, * 
there is a routine admission x-ray for 
all patients admitted to the Los Angeles 
County General Hospital. The patients 
who are discovered to have chest path- 
ology are transferred to the tuberculosis 
hospital for complete diagnostic studies 
as soon as they can be safely moved from 
the general hospital unit. 


placed 


In addition to patients with diagnostic 
chest problems, the patient population 
in the hospital includes 
fifteen to twenty patients with tubercu- 
lous meningitis, more than thirty dia- 
betics, and at least fifteen children with 
complicated or uncomplicated 


tuberculosis 


pulmo- 


Jacobson, George, M.D., and Denis ¢ 
Adler, M.D.: “Highlights of the Routine 
Admission X-ray Program of the Los An- 
geles County General Hospital.” A paper 
read at the National Tuberculosis Associa- 
tion meeting in Los Angeles on May 22, 
1953. 


“Care of the 
Hos- 
1956, 


? Drummond, Eleanor E.: 
Tuberculous Patient in the General 
pital.” Hospital Topics, 34:9, Sept. 
pp. 33-36. 


nary disease. The patients with known 
tuberculosis are also treated here for 
other medical, surgical and orthopedi 
conditions. Last and least in number are 
the few prenatal patients who are trans 
ferred from county sanitoria for supervi 
sion before delivery. 

A large and very active diagnosti 
clinic is attached to this service. About 
patients are seen once a week 
staff and medical and _ nursing 
students. Twice-weekly bronchoscopies 
are scheduled for both children an 
adults. The admitting room serves ni 
only as a facility for direct admissi 
to this hospital, but as a screening ser 
ice for the main admitting room of the 
general hospital. From two to twenty 
five patients are seen daily, and half 
these are admitted to the tuberculos: 
hospital. The other half of the patients 
seen are either returned to the mail 
admitting room or are transferred els 
where for care. 

Before the advent of active therapy {0 


eighty 
by the 


*At the time this article was wrilter 
Miss Drummond was an instructor in tube! 
culosis nursing at the Los Angeles Count! 
General Hospital. She is at present stud) 
ing for a doctorate in nursing research # 
Teachers College, Columbia University. Th 
article was submitted for publication 
January, 1957. 
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FIRST SUNDAY 
OF EVERY MONTH 


tuberculous patient, the nursing 
service demands were not great. Now, 
with chemotherapy and more compre- 
hensive care needed by patients, tuber- 
ulosis nursing has become very active. 
Previously the tuberculosis service was 
regarded as an ideal place to assign the 
marginal employee, because limited 
function would not upset the slower pace 
of custodial care. Now the needs of the 
patient are being met because of ad- 
ministration’s farsightedness and_plan- 
ning to provide qualified and active per- 
sonnel in the tuberculosis hospital. 
Inter-departmental planning is neces- 
sary before permanent advances in a 
program can be made. The tuberculosis 
hospital department directors felt that 
they needed more appreciation of each 
other's function in providing adequate 
patient care. A group was formed and 
alled the “monthly staff conference.” 
lts members are the chief physician 
chairman), chief supervising nurse 
recorder), and the nursing instructor, 
lirector of medical social service, occu- 
pational therapists assigned to the build- 
ing, director of the laboratory, public 
health liaison nurses from the City and 
County Health Departments, the _li- 
brarian, and a representative from the 
local Tuberculosis and Health Associa- 
tion. The first few months were spent 
in defining problems. Then, later, with 
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The sign that announces the visitors’ education 
program tells time and place and promises 
that “Refreshments Will Be Served.” 

(Photo by Julia Simkus.) 


ULOSIS HOSPITAL 


an 


In the gown unit, soiled gowns are put 
in the laundry bag at right. Masks are 
discarded in a garbage can (left) lined 
with a mesh bag and are washed with- 
out further handling. Cans hold masks. 


In the gown and cap cupboard, clean 
gowns, rolled for easy storing, and 
caps are checked for strings and any 
repairs that may need to be made. 


9 





Using paper cups simplifies the passing 
of medications. Liquids are poured into 
wexeod calibrated paper cups on trays. 


Thermometers are wiped with cotton 
saturated in 2 per cent Amphyl (Lehn 
& Fink). Soaking the thermometers 
in Amphyl completes the disinfection. 


the use of prepared agenda and a review 
of the previous meeting’s minutes, the 
group was better able to evaluate the 
ground that had been covered and then 
move on to new and more pressing con- 
These staff conferences 
have been invaluable in developing 
understanding between departments and 
in maintaining communication. 
Through this medium, all departments 
are able to function in a more objective 
and democratic manner. 

The group’s most recently completed 
project was the printing of a handbook 
for patients. This handbook was in 
preparation for many, many months. It 
was illustrated by a former tuberculous 
patient and published through the co- 
operation of the Los Angeles County 
Tuberculosis and Health Association.* 
It has proved to be valuable in explain- 
ing to the patient the hospital, its rou- 
tines, personnel functions, and _ the 
patient’s responsibilities to himself and 
others. 


siderations. 


good 


Improvement of 
Physical Facilities 

It is administration’s responsibility to 
provide a safe environment for the 
employees. Three new equipment steril- 
izers were purchased and installed in 
each ward. Adequate handwashing fa- 
cilities for the employees were provided 
and protective clothing made freely 
available. Gown units were arranged on 
each ward. Some wards converted one 
of the private rooms into a gown unit if 
other space was not available. To assure 
that each unit is stocked with supplies 
and serviced, a central gown room was 
established. Three attendants staff the 
central gown room, two during the day 
and one on the night shift. They work 
under the direction of one of the super- 
vising nurses. We are fortunate to have 
available, through the Bureau of Public 
women who give part-time 
help in checking and rolling the gowns, 
preparing masks and other necessary 
supplies. This organized plan of equip- 
ment control has contributed greatly to 
economy of material and also to an 
equal distribution of supplies. 


\ssistance, 


Staff Education 

In any educational program, staff edu- 
cation is a basic element. We are aware 
that much remains to be done for our 
patient education program, but the staff 
must be educated first before the patient 
can be successfully taught. One of the 
first steps in the education of the nurs- 
ing personnel was to organize them into 


groups so that information could be 


Copies of this handbook can be ob- 
tained by writing to Margo DeLaVega, 
Health Educator, Los Angeles County Gen- 
eral Hospital, 1200 N. State Street, Los 
Angeles, California. 


passed on, and also to provide for two. 
way communication. The registered 
nurses, vocational nurses and attendants 
each have their own group with a chair. 
man and a recorder elected by the re. 
spective group. We used these groups to 
introduce the methods of acceptable pro. 
tective technic in tuberculosis nursing 
First the Veteran’s Administration film 
on “Safe Tuberculosis Nursing” was 
shown. As a follow-up, gowning and 
handwashing were demonstrated on eac} 
ward in the gown unit. This approach 
was continued until each employee had 
been approached. When a new en 
ployee comes to the tuberculosis service 
two hours of instruction about tubercu 
losis is scheduled, in addition to the 
usual orientation to the ward and _ hos 
pital routines. After technic was well 
established, more information on clin. 
ical aspects and treatment of tubercu. 
losis was presented to the monthly grouy 
meetings of the nursing employees. We 
have found that the orientation period is 
the desirable time to capture the new 
employee’s interest and also to develo; 
the most wholesome type of attitude r 
garding the care of the _ tuberculous 
patient. 

Having prepared the nursing persor 
nel as good examples, we then began 
to include the total staff in the teaching 
of safe protective technic. Other men 
bers who were reached were the occupa 
tional therapists, medical social service 
workers, librarians, housekeeping per 
sonnel, teachers from the public schools 
volunteers, and the doctors. Of the med 
ical staff, we had the opportunity t 
orient the third-year medical students 
first. These students are from the Uni 
versity of Southern California School 
Medicine. This meeting was possible be 
cause the instructor of the medica 
students asked the nursing instructor ! 
cover some of the public health prir 
ciples in the care of the tuberculous p 
tients. Case histories of typical famil 
situations were used to give the medica 
students a look into the family grou 
and to help them realize that they 
not treating isolated individuals wit! 
communicable disease. They also wer 
given material which was planned | 
develop an appreciation ef the variou: 
agencies and workers in the field « 
tuberculosis control. Aseptic techn 
was demonstrated; then they were show! 
the physical facilities of the hospital a 
ix.troduced to each head nurse. It } 
most important to capture the interest 0! 
the medical student while young, so tha! 
positive attitudes will develop betwee 
medicine and nursing. The student: 
come in groups of eight every four weeks 
during the school year, and each grouj 
receives the same orientation. 

With success in the medical studen! 
orientation, plans were made with the 
chief physician to meet with the intern 
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s at the Los Angeles County Gen- 
Hospital rotate from the services 
three to six weeks. Giving the 
rs an orientation to the service and 
on the first day in the tubercu- 
init develops a more positive rela- 
ship between nursing and medicine. 
lesirable to present the acceptable 
in the beginning rather than 

to correct the doctor when he has 
ly made an error. Other members 
health team are always impressed 
guidance and a good example in 
is provided by the doctor. Con- 

y of technic also tends to develop 
tter attitude and more understanding 

among the patients. 


Improvement of Patient Care 

\ direct improvement of patient care 
was facilitated by training some of the 
promising vocational nurses in special 
tasks. One vocational nurse does the 
dressings in the building and is par- 


tially responsible for the running of the 
central supply under the guidance of 
Others receive 


the supervising nurse. 


special training in the care of tra- 


cheotomy patients and patients with tu- 
Also, a vocational 
nurse has been added to the broncho- 


berculous meningitis. 


scopy team. 

As another aid in providing compre- 
hensive patient care, patient care con- 
ferences are held weekly or bi-monthly 
ward. They are attended by 
the resident physician, intern, head 
nurse, the social worker for the ward, 
occupational therapist, public health 
liaison nurse, students, and others as 
necessary. Each member contributes his 
understanding of the patient and the 
patient’s needs. Information is pooled 
and then recommendations for further 
plans and treatment are made. These 
meetings are, of course, in addition to 
the usual x-ray and treatment confer- 
ences that the doctors hold with the chief 


on each 
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physician. The nursing staff planned 
for some time before there was any suc- 
cess in initiating the patient care con- 
ferences; it was largely through the 
joint efforts of medical social service and 
the occupational therapy workers that 
the concept was sold to the physicians. 
The group is small and on a profes- 
sional level because of the danger of 
lack of communication in a large group 
and also the desirability of limiting the 
very confidential material to a few. Each 
discipline has benefited from a broader 
understanding of the patient and, there- 
fore, treatment is better planned. As a 
result of these conferences, we are 
keenly aware of our lack of a vocational 
The services of such a per- 
son are necessary even though the pa- 
tients do not stay for their entire treat- 
ment in this hospital. Many of our 
patients remain here for months, and 
they need to be interested in planning 
from the first, instead of receiving some 


counselor. 


These are carts used for the distribu- 
tion and the collection of sputum cups. 


The Nursing Care Plan, kept up to date 
by the staff in informal afternoon 
meetings, supplements the Cardex form 
and helps to improve patient care. 








You and Your 


‘TUBERCULOSIS 
HospPiTAL 


To L.A. Counly 
GENERAL 
Hos PITAL 





counseling at the time of discharge, 
when all too often, the family pressures 
are great and the patient takes the first 
job that presents itself. This is a con- 
tinuing problem in the care of the 
tuberculous patient, and a _ vocational 
counselor who can work with the pa- 
tient who is still on limited activity will 
probably be some part of the answer 
for the patient’s better adjustment. 

As a natural outgrowth of the patient 
care conferences, nursing developed care 
plans. These plans are filled out by the 
employees as they share their experi- 
ences and problems in an informal short 
meeting each afternoon. The forms have 
been revised several times to keep them 
functional. They are a useful teaching 
tool to help the student and employee 
think constructively about the care they 
give to the patients. 

Recently, there have been several 
changes and improvements in the occu- 
pational therapy program. Nursing has 
not been directly responsible for this, 
but some discussion is important in 
order to see the overall changes that 
have been made. Now, two occupational 
therapists are on the staff full time. 
O.T. students are also assigned to the 
tuberculosis hospital for two months’ 
experience. In addition, there is one 
very faithful volunteer who comes twice 
each week from 8:30 to 4:30 and works 
with patients on one of the wards. This 
increase in personnel has _ permitted 
broadening of the program. Occupa- 
tional therapy is held at the bedside of 
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The handbook for patients, illustrated by a former patient, resulted from 
cooperation between the monthly staff conference group and the Los Angeles 


County Tuberculosis and Health Association. 


the patients in the mornings and a shop 
is available for the negative-sputum pa- 
tients who are on two hours of activity. 
The female patients have two afternoons 
and the male patients two afternoons in 
the shop each week. 


Patient Education 

Each patient is seen the day after ad- 
mission by the supervising nurse as- 
signed. This meeting is informal and at 
the bedside. At this time the patient is 
given the handbook and other pertinent 
material to keep and read. Proper use 
of tissues and their safe disposal are 
briefly covered. The patients are also 
given an opportunity to ask questions 
and to express their feelings. Depending 
on the individual patient, the meeting is 
brief or lengthy. 

This setting has a great educational 
potential for the student nurse. Several 
mornings a week, by pre-arrangement 
with the supervising nurse, the instruc- 
tor orients the newly-admitted patients. 
At this time, she takes the students indi- 
vidually to the bedside with her as she 
talks with the patients. The next day, 
the student who had observed then takes 
the responsibility for the orientation, 
with the instructor, trying to be as in- 
conspicuous as possible, standing by. 
Later the student is given names of new 
patients and goes to them by herself. 
When she reports t_ the instructor on 
the content of the meeting with the pa- 
tient, it is discussed and pointers are 
made for the development and continua- 


(Photographs by Julia Simkus.) 


tion of good interpersonal relations with 
the patient. 

Patient education is an area which 
needs more amplification. There is very 
little planned follow-up of the first meet- 
ing. Occasionally, a film on tuberculosis 
is shown, but this is not adequate 
Further plans are in progress. 


Patient Entertainment 

Since we are dealing with patients 
who have a long-term illness that is not 
too incapacitating, it is necessary to pro- 
vide some diversion and entertainment. 
Through the help of the local Tubercv- 
losis and Health Association, community 
sponsorship of the wards was arranged. 
Tkese community groups provide enter- 
tcinment and refreshments for the wards 
each month. The Los Angeles County 
Tuberculosis and Health Association has 
also given the hospital a 16mm motion 
picture projector for educational use. 
It is widely used for staff and student 
education and patient entertainment 
The entertainment films are chosen by 
the patients and borrowed from the Los 
Angeles City Library, free of charge 
The movies are shown three afternoons 
each week from 2:30 to 4:00. Because 
the floors are divided into three sections, 
only one or two floors are covered for 
entertainment each week. 

There is, in addition to the ward 
sponsors, a group of musicians from 
the local musicians’ union who perform 
once a month in the evening for the pa 
tients. Some other community groups 
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The handbook explains such things as hospital routines, personnel functions, 


responsibilities 


of the patient to himself and to others. 


lt also has a 


dictionary of dical terms that are frequently heard by patients. 





have been interested directly by nursing 
to provide television sets for the patients. 
Now there are several for each ward, 
with a promise of more. The television 
sets have been helpful in keeping many 
of the patients from becoming too 
restless. 


Visitor Education 

On February 6, 1955, the visitor edu- 
cation program was launched. It is held 
on the first Sunday of every month. The 
attendance has been from fifty to a 
hundred visitors. The length of the pro- 
gram has been purposely kept brief. It 
is scheduled half an hour before the 
visiting hour, and a repeat of the same 
program is given during the half hour 
fcllowing the visiting hour. Each month 
tle program is evaluated by the staff 
conference and then the next one is 
planned. The week before the program 
is scheduled, an announcement is passed 
out to the visitors and the patients. We 
are most fortunate to have a clinic area 
near the main entrance of the hospital in 
which to hold the program. Signs are 
Placed at strategic spots to direct the 
visitors. Movies and short talks by mem- 
bers of various departments such as 
medicine, social service and public 
health, hold the interest. Refreshments 
are also an inducement for the visitors 
to attend the program. Coffee is served 
on cold days, punch and cookies during 
the summer. Much use has been made 
of the local Tuberculosis and Health 
Association educational material. Dis- 
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plays are changed every month. Recent 
and interesting literature is available. 
This visitor’s education program is also 
a desirable learning experience in edu- 
cational technics for the student nurse. 
It is important that one peison assume 
the responsibility for the programs. 
This does not mean that one will do all 
the work, but it is important to define 
the final responsibility. The programs 
continue to be well attended and have 
proved to be of value in cultivating 
more understanding on the part of the 
visitors for the tuberculous patient. 


Student Nurse Education 

The school of nursing has now in- 
cluded in the student’s experience four 
weeks in the tuberculosis hospital. In 
addition to the twenty-four hours of for- 
mal classes, the students have an oppor- 
tunity to participate in patient care. 
Most of their previous experience in pa- 
tient care has been with the functional 
type of assignment. Here the students 
are assigned to patients by the case 
method. Their ward classes are patient 
centered and, as much as possible, stud- 
ent directed. They receive experience on 
wards and in the out-patient clinic. The 
students participate in patient teaching, 
visitor education and patient care con- 
ferences, and they attend a weekly med- 
ical treatment conference. They help 
with collapse therapy, major treatments 
and observe in bronchoscopy. Both 
chronic and acutely ill patients are as- 
signed to the students for care. 


A field trip is planned to the City 
Health Department during the four 
weeks’ experience. This is to let them 
see first-hand the case registry and 
discuss some of the control measures 
that official agencies use in tuberculosis. 
The activities of the public health nurse 
are outlined to give the students some 
insight into the total tuberculosis con- 
trol program. 

This broad experience which the stud- 
ents receive is made possible only 
through the progressiveness of nursing 
service which must figure the students 
into the nursing hour ratio. Education- 
ally-minded nurses in nursing service 
directly and also ultimately provide bet- 
ter nursing care for the patients. 

We have come a long way in a rela- 
tively short time. Yet there are unmet 
needs in both patients and. eritployees. 
We would like to urge others trying an 
extensive program always to stabilize 
each segment of the program before 
moving on, or the entire structure may 
collapse. Delegation of responsibility is 
an important feature of any broad pro- 
gram, so it should be done thoughtfully 
and carefully. We have made every 
attempt to develop the leadership poten- 
tial in the employees. This provides for 
more job satisfaction and assures better 
patient care. 

In the future we plan to develop a 
more complete patient education pro- 
gram, to intensify and broaden staff 
education, and to consistently maintain a 
high level of quality in patient care. 
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Television, the electronic wonder of our time, may be 

only a time-waster for some people, but recent studies 

by medical and nursing personnel suggest that it can be used 
to tremendous advantage in mental hospitals. The future 
may be brighter for many patients because of the use of 


i] 


hosp 


TELEVISION =f: 


of th 
of th 


visio1 


for Mental Therapy : 


study 


by Hyman Tucker, M.D. 
Superintendent and Medical Director, 
Agnews State Hospital, Agnew, California 


and Gaither Lee Martin, R.N. 


Coordinator of Closed-Circuit Television 
for the Audio-Visual Service Center, 
San Jose State College, San Jose, California 
rigit 
anoth 
celver 
the p 
recep! 


inder 


| 


Closed circuit telecasts of art films stimulate patients to voluntary participation 
in art therapy sessions. Standing, left, is Mrs. Arlene House, Psychiatric Tech- 
nician. Standing, right, is Mrs. Martin, senior investigator on the research project. 
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ELEVISION, an electronic marvel 
developed for mass communica- 

tion, has now entered the mental 
hospitals. It is the general opinion that 
everything going on in a mental hos- 
pital affects the patient, and everything 
that affects the patient is of importance 
and should be used in the best interests 
f the patient. For this reason a study 
of the effectiveness of closed circuit tele- 
vision as a medium for administering 
therapy to the mentally ill was con- 
jucted at Agnews State Hospital, 
\onew, California, from August 15, 1954, 
to March 15, 1955. The results of this 

indicated that the use of closed 
ircuit television*® may promote the de- 
more effective 
treatment of the men- 


elopment of new and 
nethods for the 
ally ill 

The genesis of the closed circuit tele- 
vision investigation was in two obser- 
yvational studies of the effects of com- 


mercial television hospi- 


programs on 


*Closed circuit television refers to a sys- 
tem by which the television signal, however 
riginated, is carried from one point to 
another over! cable, and only re- 
eivers attached to the cable can receive 
Thus, closed circuit television 


coaxial 
the program. 


reception is restri ted to a selected audience 


inder contrelled conditions 
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talized mental patients. In the spring 
of 1953, a remark made by one of the 
members of the nursing staff, to the 
effect that patients in the wards with 
television sets were quieter and easier to 
control, was of such interest that a visit 
was made to these wards. The interest 
shown by the patients in commercial 
television programs, the orderliness of 
the wards, and the quiet maintained by 
the patients while watching television, 
confirmed the nurse’s observation. 
After critical questioning of person- 
nel, eliciting information from various 
much reflective thinking, 
the broader implications of this change 
in behavior began to unfold. The first 
observational study of the effect of com- 
mercial television on patients was made 
from May 22, 1953, through July 3, 1953. 
The second study, which provided the 
material for a Master of Arts thesis,’ 
was the observation and evaluation of 
behavior patterns and activity levels of 
patients from August 8, 1953, through 
February 8, 1954. The data from the 
two studies encouraged further investi- 
gation in order to determine whether 
various types of therapy could be given 
to a large group of mentally ill pa- 


sources, and 


Article submitted for publication in Jan- 
uary, 1957. 


tients by using the medium of closed 
circuit television. 

The study to investigate the effective- 
ness of closed circuit television as a 
medium for administering therapy to 
the mentally ill was begun August 15, 
1954, and continued through March 15, 
1955. The purpose of this investigation 
was to test the following two hypotheses: 

Hypothesis 1. Therapy can be ad- 
ministered effectively in a_ simulated 
face-to-face situation through the med- 
ium of closed circuit television, giving 
the impression of individual therapy, 
while administering to a large group. 

Hypothesis 2. By means of closed 
circuit television, motion pictures deal- 
ing with mental hygiene and other edu- 
cational subjects, filmstrips and other 
suitable materials can be presented as 
often as desired to reinforce, by repeti- 
tion and consistency, the basic prin- 
ciples underlying good mental health. 
Orientation programs, interpretation of 
hospital and ward routines, and pro- 
grams of general education and instruc- 
tion can also be presented effectively to 
large groups thrvugh this medium. 

The criteria for patient improvement 
were: (1) clinical estimates of improve- 
ment made by the psychiatrist follow- 
ing therapy by closed circuit television, 
(2) psychological estimates of improve- 


With Mrs. Martin serving as camera- 
man, Mr. Over, Co-Researcher, gives in- 
dividual therapy by interviewing only 
one patient. In the treatment ward, 
most of the 74 patients watching this 
telecast react as they would to face-to- 
face treatment and benefit accordingly. 
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An Orientation and Question-Answer program is telecast for experimental-ward Buil: 

patients by (L to R) researchers Mr. Over and Mrs. Martin, Dr. John J. Gold, 
Psychiatrist, and Mrs. Agnes Elmer, Supt. of Nurses, at Agnews State Hospital. : 
conti 
pane 
grou] 
ment based on rating/rerating the pa- Monday and Friday morning, all of the were an essential and integral part of Mone 
tients before and after therapy by tele- programs were unstructured and the pa-_ the program, it was necessary to con was | 
vision, and (3) increase of definite tients participated voluntarily. sider what constituted therapeutic and Follo 
leaves, indefinite leaves, and discharges. The plan to use motion pictures as a @ducational procedures that would in- came 
The subjects for this investigation form of therapy was based on observa- fluence their attitudes and obtain effec. if on 
were one hundred and forty-one chron- tions made in the two previous studies [tive responses. Motion pictures were a pa 
ically ill psychotic female patients. when patients identified with the per- ‘Selected and therapeutic programs were than 
Sixty-six of these patients were desig- formers on the commercial television Planned in an effort to meet the basi discu 
nated as the control group, and the re- programs. In view of certain attitudes 4nd major challenge presented by these tweer 
maining seventy-five patients were desig revealed by the patients in the two patients. How to effect motivation within struc’ 
nated as the experimental group. These previous studies, a major problem would — the patients to want to adjust to life out. never 
two groups were hospitalized in two _ be to attain understanding and coopera- side the hospital, and to offer enough in- sions 
separate closed wards. tion for this type of therapeutic pro- centive to make it worthwhile to expend trist ; 
he television studio was a room ap- fam. Some of the patients’ attitudes the effort to recover, were the major invol\ 
proximately nine feet by sixteen feet, resulted from the following factors: problems encountered. — 
located off the corridor leading into the 1. They were chronically ill psychotic The factors mentioned above influ often 
experimental ward. This room contained _ patients. enced the selection of the motion pi news 
the following apparatus: office furniture ; 2. They lacked understanding of pre- ‘ures. The programs were developed on Tech 
a complete KAY LAB closed circuit vious programs of treatment earlier in 4 graduated scale, beginning with gen Wher. 
television camera chain with a Zoomar their hospital experience. eral interest subjects and progressing — 
lens; audio equipment consisting of a 3. They were isolated in a closed ward ‘to mental hygiene films dealing with pital 
public address amplifier (to pipe music with little outside contact. deep emotional problems. see 
to the exercise yard) and microphones; 4. After years of hospitalization, many During the study, two hundred and answe 
a 16mm sound motion picture projector; of the patients had given up all effort seventeen different motion pictures wert aes 
tape recorders; slide and filmstrip pro- to recover and apathetically accepted shown; seventy-seven of these films wert er . 
evalu 


reshown, at the patients’ request, from 
Films ot greatest in- Per 


the «i 


their condition as hopeless. 

magazines; and 5. They had developed an attitude 
that no one cared about them, that the 
doctors, nurses, and psychiatric techni- 
cians were too busy with the care of all 
the patients to be concerned with indi- 
viduals. They felt that as individuals 


jector; motion picture screen; three- 
one to four times. 
terest for the patients were those from 
the “Marriage for Moderns,” the “Ado 
lescent,” and the “Mental Mechanisms” 
series. 


Following the films on grooming and 


speed record player; 


art supplies. 


[wo types of televised therapy pro- lowing 


grams were used continuously during recor 


the study: (1) panel and group discus- tainm: 


sions, and (2) selected motion pictures. recor¢ 


Other therapies employed in conjunction 
with the above were: music therapy; art 
therapy; psychodrama; individual ther- 
apy, and question and answer programs. 
All of the above programs were televised 
to the experimental group by closed cir- 
cuit television. With the exception of 
the panel or group discussions led by 
the ward psychiatrist for one hour each 


16 


they had lost importance and that they 
were identified as only part of a group. 
6. They were generally hostile, sus- 
picious, and fearful of attention, pre- 
ferring to remain unnoticed in the group. 
Their attitude was based on the fear 
that individual attention would be fol- 
lowed by some unpleasant experience. 
Since the attitudes of these patients 














posture, the patients responded by wear: 
ing clean, and if possible, new dresses, 
and they requested and obtained per 
manent waves; they manicured theif 
nails, and took an active interest 2 
personal hygiene. 

Here are some of the verbal responses 
made by the patients to certain films: 

1. Following the picture on Social De 
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velopment: “They act just like my chil- 
dren did. This certainly takes us out of 
ourselves and makes us think of going 
hom: (McGraw-Hill, Text-Film De- 
partment, 16-minute, black and white, 
1950. 330 42nd Street, New York, 


Following the film Overde- 
cy: “These films certainly have 
, lesson to them. They are wonderful. 
Films for entertainment are all right, but 
it’s the first time anyone ever thought we 
had enough sense to understand or learn 
anything. Please keep showing them.” 
McGraw-Hill, Text-Film Department, 
39-minute, black and white, 1958. 330 
42nd Street, New York, N. Y.). 
3. After the film Improve Your Per- 
sonality: “These movies ‘are wonderful 
they make our discouragement less, 
and make us more broadminded 
They give us some outlook and hope for 
the future.” (Coronet, 10-minute, black 
and white, 1951. Coronet Films, Coronet 
Building, Chicago, Illinois.) 


The second type of therapy used 
continuously throughout the study was 
group discussion. For the 
group therapy sessions, at 9 a.m. each 
Monday and Friday a motion picture 
was televised to the experimental ward. 
Following the film, patients voluntarily 
ame to the studio for group discussion; 
if only four or five patients volunteered, 
a panel discussion was held; if more 
than five patients responded, a group 
discussion was held. The difference be- 
tween these two techniques was in the 
group were 
never structured, but the panel discus- 
sions were usually led by the psychia- 


panel or 


structuring ; discussions 


trist; both panel and group discussions 
nvolved the ward psychiatrist, psychol- 
ogist (the Television Therapists), and 
ften student nurses (affiliating at Ag- 
news in psychiatry), and the Psychiatric 
charge of the ward. 
Wher, programs 
were presented, members of the _ hos- 
pital administrative staff usually parti- 
ipated in the discussions to 
answer patients’ questions. All programs 
vere televised to the experimental ward, 
nd all programs were tape-recorded for 
evaluation and study. 


To } ° 
1echnician in 


question and answer 


panel 


Pertinent data for the evaluation of 
the study came directly from the fol- 
medical records; ward 
records; special incident reports; enter- 
laimment listings; and yard privilege 
In addition to the information 
btained from the above sources, obser- 
vational records were made on the ex- 
perimental patients, and ratings on the 
Hospital Adjustment Scale* were em- 
ployed before and after the introduction 
of television on the control ward, and 
before and after closed circuit television 
was introduced on the experimental 
ward. Psychiatric evaluations were made 


lowing sources: 


record 
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Scale (a 
constructed 


Evaluation 
device 


on a Psychiatric 


special measuring 
specifically for this study) by the ward 
doctors on the experimental group on 
August 16, 1954, January 8, 1955, and 
again on March 15, 1955. 

The results obtained indicated that 
the experimental group improved 16.2 
per cent with circuit 
therapy, as measured by the Hospital 
{djustment Scale, when compared with 
the control group with no television. 
Ratings of the experimental group by 
the ward doctors on the degree of im- 
provement in socialization, amelioration 
of symptoms, and response to stimulus 
situations indicated that 83 per cent of 
the patients in the experimental group 
were improved to some degree follow- 
ing the program. Of this group 44 per 
cent definitely 
areas rated. 


closed television 


were improved in the 

An analysis of the population status 
of the experimental and control wards 
was made at the termination of the pro- 
gram. During the period when the two 
wards evaluated, the 
population changes occurred: 


were following 
Experi- 
mental Control 
Change Ward Ward 
Discharges 2 0 
Transferred 
to Open Wards 
Granted indefinite leave 
Granted longer 
definite leave 
Granted yard privileges 


Total population 

changes effected 38 7 

A recent follow-up investigation of 
the patients in the experimental ward 
indicated that twenty-two months after 
the termination of the program those pa- 
tients granted “indefinite leave” are 
now discharged and the two patients 
“discharged” are still so classified. Sev- 
eral of the “improved” patients have 
since been granted definite and indefi- 
nite leaves, and others have continued to 
improve. 

It should be stressed that a project of 
this scope requires teamwork and close- 
working cooperation among all depart- 
ments of the hospital. Every effort was 
made to develop healthy attitudes in the 
patients; the group and panel discus- 
sions were steps in this direction. Since 
personnel from the various departments 
of the hospital were involved, the pa- 
tients no longer felt isolated, and they 
began to realize that as individuals they 
could ask questions and receive answers 
from responsible staff members. This 
technique gave the patients a feeling 
of status and confidence in their ability 
to converse with “important” people; 
more important, it offered an oppor- 
tunity for the hospital personnel to 


Two patients from the experimental 
group act in a psychodrama in the 
studio. Mr. Over operates the camera 
for telecasting to the ward receiver. 


This panel discussion with patients is 
viewed by the remaining patients in 
the treatment ward. Ward patients 
discuss the questions after the telecast. 
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Close cooperation between Agnews 
State Hospital and San Jose State Col- 
lege existed. Hospital representatives 
here are: (standing) Dr. Hyman Tucker, 
Supt. and Medical Director, and (right) 
Dr. Robert Quirmbach, Clinical Direc- 
tor. From the College are: (left) Dr. 
Richard B. Lewis, Prof. of Education and 
Director of Audio-Visual program, and 
Dr. Charles B. Telford, then Head of 
Dept. of Psychology. Drs. Lewis and 
Telford helped to design the study. 


clarify misunderstandings and straighten 
out misinformation that patients accept 
fact 1 the source of the 


“rumor.” 


as egardless of 

In an effort to determine how the per- 
sonnel from the different departments of 
the hospital felt about using closed cir- 
cuit television a mental hospital, on 
March 10, 1955. a circuit tele 
vision program was presented to eleven 
different departments of the hospital. 
Each observer was requested to evaluate 
the potential usefulness of this medium 
in relation to his individual field of in- 
terest \ total of forty-nine 
evaluated the program. The results 


iluations were: 


in 


‘ losed 


persons 

of 

these ev 
l. Do you feel that 

television is of value in your field? 
cent answered “Yes.” 

> What 


closed circuit television in your work? 


circuit 
100 


closed 


per 
are some possible uses for 
The types of responses received and their 


perce ntage of occurrence were: 
a. Educ 


Group therapy 
Observation of patients 


ition and training 


Interviewing techniques 
Staff clinics 
Demonstrations 
Individual therapy 
Staff training _ 
Orientation programs 
Psychotherapy 
Entertainment 

Work placement 


ire 2.5% 

feel that circuit 
can be of value in extending 
technical training facilities provided at 


100 


3. Do ( losed 


television 


you 


cent answered 


this hospital? 


“y es.” 


per 
It concluded from the results ob- 
tained from this study that mentally ill 
patients would improve significantly in 
behavior patterns when given therapy by 
television, and that one 
therapist could administer many dif- 
ferent of through this 
medium to a large group while giving 
the of individual identification 
with the patient. 

It further concluded that 
grams of general education and instruc- 
could be presented effectively to 
groups of through the 
medium of closed television. 


is 


closed circuit 


types therapy 


illusion 


was pro- 
tion 
large patients 
circuit 

In order to cope with the increasingly 
hopeless situation of overcrowding and 
understaffing faced by most of our mem- 
tal hospitals, it would appear that some 
methods of administering therapy 
Though many tech- 


new 
must be instituted. 
niques of therapy have been developed, 
they are valueless unless they reach the 
patient personally. Many worthwhile 
therapies are invalidated because of the 
inability to deliver them economically 
to a large number of patients. It would 
now seem, as a result of the findings of 
this investigation, that perhaps the prob- 
lem of mass administration of therapy 


can 


through 


be 


television. 


te 


so treated. 


alleviated 


the medium 


to a 


of 


great exter 


closed cirt 


Though this medium is 
panacea for mental illness, it could ser 
deliver treatment to a much great 
number of the mentally ill than are 1 
It is not to be construed t 


this medium could replace, but that 
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by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 


Tranquilization—Advent of a New Era in Psychopharmacology 


Tranquilizing drugs have ushered in a new and exciting 
era in the therapy of the disturbed patient. Psychopharma- 
cology appears to be an improved weapon in the arma- 
mentarium against emotional conflict. Chlorpromazine, 
reserpine, Pacatal, Frenquel, and meprobamate in conjunc- 
tion with psychotherapy have opened wide vistas of thera- 
peutic promise in the control of the disturbed psychotic 
patient. 

It is true that pharmacotherapy in the treatment of brain 
diseases is not new, but now pharmacological agents are 
being developed which appear to influence the mind as 
well. Although electroshock therapy is still widely used 
to maintain feasible interpersonal relationships in other- 
wise disturbed wards, violent patients can now be man- 
aged on open wards by methods less drastic than those of 
the past and with more enduring results than those pro- 
duced by the barbiturates. The new pharmacological 
agents differ from sedatives in that they produce sedation 
without great clouding of the consciousness or sensorium. 
This distinction from previously used drugs justifies the 
new term, “tranquilizers.” Fabing has suggested the term 
“ataractics,” denoting peace of mind, to describe the 
action of these neophytic, two-year-old psychopharmacolog- 
ical agents. 

This article proposes to classify the commonly used tran- 
quilizers, discuss their uses and limitations, and finally 
attempt to evaluate the present-day role of tranquilizers. 


CLASSIFICATION OF TRANQUILIZERS 


A somewhat arbitrary classification of tranquilizers 

places them in four chemical groupings: 

I. Phenothiazine Compounds: Chlorpromazine (Thora- 
zine, Largactil), promazine (Sparine), proclorpera- 
zine (Compazine), Pacatal. 

Rauwolfia Alkaloids: Reserpine (Serpasil, Reser- 
poid), Rescinnamine. 
Substituted Propanediols: Meprobamate (Miltown, 
Equanil), mephenesin. 
Diphenylmethane Compounds: Azacyclonol (Fren- 
quel), Hydroxyzine (Atarax), Benactizine (Suavatil). 
Although the actions of these tranquilizers are still 
under investigation, there is already a considerable body 
of literature on the clinical effects of these drugs. Using 
chlorpromazine as the prototype of the phenothiazine 
compounds, a survey of the literature indicates that the 
drug is of most value in hyperactive, assaultive, and de- 
structive patients. Schizophrenic reactions in catatonic or 
paranoid excitement, manic depressives in the hypomanic 
or manic stage, patients with agitated senile reactions, 
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acute obsessive states, tension states, and acute anxiety 
are most responsive to the drug. 

In contrast, regressed schizophrenics without active 
hallucinations and delusions are not favorable subjects for 
this form of therapy. Nor are patients with depressive 
reactions without anxiety and tension, or patients who 
suffer from chronic anxiety neurosis with extensive soma- 
tization, likely to be helped. The drug is by no means a 
specific, although claims are made that continuous medica- 
tion produces a remission of the psychotic symptoms. 

Chlorpromazine has not proved particularly useful in 
the management of tense, anxious out-patients. This is not 
because the drug is not effective but because of the side 
effect of drowsiness. This is referred to as “behavioral 
toxicity.” In achieving one end, alertness and rapid motor 
responses must be sacrificed. 

The consensus of opinion as to the mechanism of action 
of chlorpromazine is that it depresses the hypothalamus 
It is important to bear in mind, however, the fact that 
drugs have multiple sites of action, each with different 
thresholds of susceptibility. This applies not only to the 
various organs of the body, but also to the component parts 
of the brain. The hypothalamus is that portion of the 
brain which contains the patterns for mobilizing the 
organism for the fight and flight reactions. In this area 
are found the centers for the control of basal metabolism 
and temperature and the sleep-wakefulness cycle and blood 
pressure. In addition, the hormonal balance is changed as 
the support afforded to the anterior pituitary gland is 
reduced by hypothalamic depression. The amount of 
gonadotrophic hormones released by the anterior pituitary 
is decreased and for that reason menstrual disturbances 
are observed. The anterior pituitary is less susceptible to 
stimulation. This has an effect similar to that evoked by 
lowered production of ovarian hormones, a phenomenon 
which brings on lactation. Chlorpromazine influences 
hypothalamic functions in such a manner that basal 
metabolism is decreased and body temperature lowered. 
Blood pressure falls and sleep is facilitated as barbiturates 
and other hypnotic and narcotic drugs are potentiated. 
Most important for the treatment of the disturbed patient 
is the fact that the posterior hypothalamus, containing 
sympathetic centers, is so affected by chlorpromazine that 
patterns for emotional expression tend to be inhibited. 
The central action which serves to diminish blood pressure 
is greatly enhanced by the chlorpromazine blockade of the 
sympathetic ganglia. In addition to the depressant effect 
of chlorpromazine on the hypothalamus, the drug dimin- 
ishes the inflow of stimuli to the cortex, and an inhibitory 
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action is observed with consequent depression of the acti- 
vating system. The hypothalamus is involved in the func- 
tion of the activating system as the excitatory process is 
conducted from the reticular formation to the subthalamus 
and hypothalamus in turn and thence back to the cortex 
either directly or via the thalamus. When this system 
undergoes stimulation, the alerting, arousal, or awakening 
EEG pattern is produced. In doses larger than those 
required to depress the activating system, chlorpromazine 
exhibits a reversal; the activating system is stimulated 
and this evokes the alerting response. A side action of 
the arousal state is the production of tremor and symp- 
toms characteristic of Parkinsonism. 

In addition to the serious side effect of Parkinsonism, 
blood dyscrasias and jaundice occur with the use of 
chlorpromazine. Jaundice has been reported in 3 to 5 
per cent of patients receiving the drug. The etiology of 
the jaundice is not understood, although it has the charac- 
teristics of an obstructive jaundice. Thrombi in biliary 
canaliculi dehydrating and increasing the viscosity of bile 
intrahepatically with subsequent impediment to flow has 
been postulated. Liver damage is not permanent; discon- 
tinuing medication results in alleviation of symptoms. Skin 
rash, asthmatic-like episodes, and extreme depression are 
also cited as side effects of the drug. There is an increase 
in the number of side effects seen according to the length 
of time the drug is given and the amount that is given. 

Pacatal, a phenothiazine derivative recently developed 
in Europe, gives promise of being virtually interchange- 
able and synergistic with chlorpromazine. Pacatal is 
almost twice as potent as a tranquilizer but is a weaker 
hypnotic. It is mildly euphoriant. Its peripheral auto- 
nomic effects are opposite to those of chlorpromazine. 
Given in combination, these drugs counteract each other’s 
peripheral side actions and abolish the Parkisonian syn- 
drome. 

Using reserpine as the prototype of the Rauwolfia 
alkaloids, it can be said that the therapeutic limitations of 
chlorpromazine have also been reported for reserpine. 
With reserpine therapy, patients who have been assaultive, 
resistive, raving, and denudative were considerably im- 
proved. Disturbed psychotic patients no longer needed 
maintenance electroshock therapy. The distinction be- 
tween results obtained on excited patients and those with 
apathy is seen in the effects of reserpine on elderly psy- 
chotic patients. Irritable, quarrelsome patients improved 
on reserpine. Patients who showed depression, negativism, 
apathy, and withdrawal showed no improvement. In fact, 
the chronic administration of reserpine may produce such 
untoward responses as withdrawal, lethargy, and unhappi- 
ness, but not anxiety. 

Some authorities in comparing chlorpromazine with 
reserpine conclude that both reserpine and chlorpromazine 
are effective in the treatment of patients with paranoid 
reactions. Chlorpromazine, however, was considered the 
better agent. In the tranquilization of patients with schizo- 
affective reactions, chlorpromazine also appeared to be the 
drug of choice. On the other hand, the patients with 
hebephrenic reactions, as well as those with mixed hebe- 
phrenic-catatonic reactions, benefited more from reserpine. 
Though the patients of the latter group exhibited better 
ward adjustment and management with chlorpromazine, 
they did so at the price of aggravating the symptoms of 
withdrawal, apathy, passivity and seclusiveness. It must 
be pointed out, however, that many investigators claim 
no single diagnostic category seems to respond outstand- 
ingly to any one drug. 

Reserpine, like chlorpromazine, depresses hypothalamic 
mechanisms, but in contradistinction to chlorpromazine 


it does not exert direct effects on peripheral nerve struc- 

tures. The inhibition of the sympathetic representation 

in the hypothalamus explains the fall in heart rate, the 
drop in blood pressure, the constriction of the pupils, and 
the increased intestinal activity. 

In reference to its side effects, they produce more pos- 
tural hypotension than chlorpromazine and more cases of 
shock. An increase in the output of hydrochloric acid 
makes it imperative to use reserpine judiciously for pa- 
tients with peptic ulcers. 

In the course of toxicity studies it was discovered 
that Frenquel made laboratory animals quiet and _ tract- 
able. In 1954, Fabing noted that it would prevent the 
development of experimental psychosis if given before 
hallucinogenic agents. It also relieved the subjective 
symptoms produced by these agents. 

In a comparison of the effects of Frenquel with those of 
reserpine and chlorpromazine it has been noted that 
modifications of behavior induced by Frenquel are not 
as extensive nor as marked. Yet when weighing Frenquel 
in the balance its greater safety and freedom from side 
effects are arguments in its favor. The drug does show 
some value in the treatment of moderately disturbed and 
chronically ill patients. Decreased intensity of hallucina- 
tions and delusional experiences has been reported. De- 
creased hostility and overactivity, as well as more appro- 
priate behavior, are noted in hebephrenic and hebephrenic- 
catatonic patients. 

Meprobamate, publicized as “Miltown,” was accidentally 
synthesized during attempts to produce a longer acting 
mephenesin. It will be recalled that the reversible mus- 
cular relaxation produced by mephenesin results from the 
selective depression of subcortical and spinal polysynaptic 
pathways. The central depressant action of the drug has 
been used in the adjuvant therapy of acute anxiety states, 
but the value of the drug for this purpose has been 
questioned. 

Meprobamate, like mephenesin, is a substituted pre- 
panediol with marked tranquilizing and sedative action. 
It lacks the preliminary excitatory effects frequently noted 
with the barbiturates prior to hypnosis. Meprobamate 
does not have a profound effect on the cortex; rather it 
blocks interneuronal pathways in spinal reflexes. It does 
not affect thinking processes markedly. Neither does it 
have autonomic effects, side effects, or toxic side effects. 
It is currently used to treat insomnia and tension head- 
aches and for the relief of anxiety states. 

In summary, then, it can be said that tranquilizers are 
effective not only for disturbed patients with psychomotor 
overactivity but also for emotionally tense ones with acute 
anxiety. The value of these drugs is being tested for 
various clinical categories. Where bromides and _ barbi- 
turates were formerly prescribed and produced consider- 
able clouding of the sensorium, tranquilizing agents now 
receive preference. Hyperactivity, combativeness and ten- 
sion respond best to ataractics. The response of affect, 
judgment, and realistic planning is disappointing. 

The advantages of these drugs are not limited to the 
hospital. Psychotic and neurotic patients are being 
treated on an ambulatory basis. Patients with stubborn 
anxiety and signs of tension are more relaxed and com- 
fortable and able to perform daily duties with less effort. 
One of the notable advantages of the tranquilizing drugs 
is the fact that more patients are capable of communicat- 
ing with the psychiatrist as a result of the mood-modifying 
effects of the drug. 

Perhaps the most important aspect in this era of tran- 
quilizers is the fact that their use has served as a great 
impetus to reorient thinking in the field of psychiatry. 
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CHLORPROMAZINE TRANQUILIZER 





DESCRIPTION: This compound, also known as Thorazine, and Largactil, is chemically 10-(gamma-dimethylamino- 
propyl) 2-chlorophenothiazine. It is a whitish-gray, water-soluble powder which is light-sensitive. 

ACTION AND EFFECTS: This drug has an amazingly large number of actions, including gangliolytic, adrenolytic, 
antifibrillatory, antiedema, antipyretic, anticonvulsant, antishock, and antiemetic properties. In addition, chlorpro- 
mazine enhances the potency of a number of analgesic and central depressant drugs and disrupts conditioned 
reflexes. Chlorpromazine in nondepressant doses prevents vomiting produced by several drugs acting via the 
chemoreceptor trigger zone for emesis. It is the only drug known at present that selectively depresses this zone. 
The drug exerts a quieting effect on excited, overactive psychiatric patients. Its locus of action seems to be the 
hypothalamus, where it apparently exerts depressant effects. It has recently been postulated that the drug pro- 
duces a chronic interruption of the medial ascending paths from the reticular formation concerned with arousal 
and wakefulness. It is also surmised that chlorpromazine has an inhibitory influence on those portions of the 
cortex which relate to the hypothalamus. 

USES: The antiemetic effects of chlorpromazine are used in the therapy of disorders characterized by vomiting, 
as in uremia, labyrinthitis, gastroenteritis, carcinomatosis, radiation sickness, and emesis caused by a number of 
drugs. The compound is also being studied for its value in the nausea and vomiting of pregnancy. Chlorproma- 
zine does not appear to control motion sickness and thus differs from some antihistaminics. A major therapeutic 
use of the drug currently under active study is in certain categories of psychiatric disorders, to control psycho- 
motor excitement and as a substitute for electroshock therapy. The drug has also been used to control post- 
alcoholic psychomotor agitans in chronic alcoholics undergoing withdrawal therapy. Because of its antipyretic 
action, it has been used to produce hypothermia prior to certain types of surgical operations conducted under re- 
frigeration anesthesia. Application of the synergistic action of chlorpromazine and narcotics has been made in 
the management of severe pain. The drug has also been used to control intractable hiccough. 

PREPARATIONS: The drug is marketed in 10 and 25 mgm. tablets for oral use and for intramuscular adminis- 
tration in ampuls containing 25 mgm. per milliliter of sterile solution. The drug is not yet official. 

DOSAGE AND ADMINISTRATION: The dose for adults is 25 to 50 mgm. three or four times per day. Total daily 
doses as high as 800 to 1600 mgm. have been used for psychiatric patients. The oral route is often as effective as 
the parenteral route, providing vomiting does not occur. The drug is readily absorbed after oral ingestion and 
from intramuscular injection sites. The effects of a single dose last approximately 6 to 12 hours. 

rOXICITY: Conventional doses in normal individuals may cause mild hypotension, some compensatory tachycar- 
dia, mild hypothermia, nasal congestion, dry mouth, dizziness, occasional urinary frequency, and slight constipa- 
tion. Larger doses can cause vascular syncope, especially when it is given parenterally. Unsteady gait, motor 
retardation, and Parkinsonism facies have also been observed. The subject may complain of being cold, drowsy, 
faint, and weak. Nausea, anorexia, epigastric distress, and allergic reactions develop. 

PRECAUTIONS: Contact dermatitis has been noted in personnel handling the drug. Skin photosensitization has 
also occurred. The most serious side effect reported to date is jaundice. This occurs especially with chronic 
administration of the drug. It disappears without residual effect when the medication is discontinued. The jaun- 
dice appears to be of the “bile regurgitation” type. It does not appear to be of the hepatocellular type. Contra- 
indications to the drug include marked central depression, hypersensitivity to the compound, and perhaps liver 
disease. 





FRENQUEL TRANQUILIZER 





DESCRIPTION: Frenquel is one of the newer tranquilizing agents receiving clinical trial as a psychopharmacolog- 
ical agent. Chemically it is alpha-4-piperidyl diphenyl carbinol hydrochloride. 

ACTION AND EFFECTS: In the course of laboratory toxicity studies it was discovered that this new compound 
made animals quiet and tractable. In 1954, Fabing noted that the drug would prevent the development of experi- 
mental psychoses if given before LSD-25, a hallucinogen. It was also prophylactic when given before mescaline 
and relieved the subjective symptoms of psychosis produced by these phantasmagorics. These dramatic results 
stimulated interest in the application of this new drug to the treatment of schizophrenia and in May 1955 Rin- 
aldi et al. presented a most encouraging report of the efficacy of Frenquel in the treatment of 39 disturbed pa- 
tients with psychoses of long duration. Studies of EEG patterns of patients who are psychotic has afforded some 
ideas as to the mechanism of action of Frenquel. It is possible, though not verified, that there is an association 
between the electrical hyperactivity of the brain and the psychotic process and that both are inhibited by the 
action of Frenquel. 

USES: Some studies indicate that Frenquel is of value in the treatment of patients with schizophrenia. Some of 
these, in the paranoid group, revealed a moderation in the intensity of their hallucinatory and delusional experi- 
ences. More appropriate behavior was also observed in the hebephrenic and hebephreno-catatonic patients as their 
thought processes and speech became more comprehensible and logical, while catatonic features were rendered 
less prominent in intensity and duration. However, the modifications of behavior induced by Frenquel are not as 
marked as they are when reserpine and chlorpromazine are given these same patients. 

PREPARATIONS: = Frenquel is not an official drug at present. It is available in oral tablets of 50 mgm. as well as 
in ampules for parenteral administration. 

DOSAGE AND ADMINISTRATION: Although the drug is given chiefly by the oral route, when more rapid effects 
are desirable it is given intramuscularly. The dosage can vary anywhere from 60 to 240 mgm. per day. It is prob- 
able that the dosage will always have to be custom-tailored to a particular patient. 

TOXIcITY: Although the majority of tranquilizing agents produce side effects, the only side effect noted with 
Frenquel was turbulence. 

PRECAUTIONS: Although experiences with Frenquel are described by many investigators in glowing terms, there 
are those who admit that there have been many ambiguous findings in this field of therapy. Frenquel appears 
to have antihallucinatory effects and physically toxic effects in a small minority of regressed patients but appears 
to be of no value in the treatment of acute psychoses. 
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RESERPINE TRANQUILIZER 





DESCRIPTION: Reserpine is one of the many alkaloids isolated from the Rauwolfia serpentia Benth, a climbing 

hrub of the Apocynaceae family indigenous to India and neighboring countries. Chemically the alkaloid has been 

identified as a complex heterocyclic compound related to yohimbene. 

ACTION AND EFFECTS: Neither the crude drug nor its alkaloids have been systematically or thoroughly studied, 

but their most prominent actions are upon the cardiovascular and central nervous systems. The cardiovascular 

effects consist of reduction in arterial blood pressure and slowing of heart rate. Centrally mediated cardiovascular 

reflexes, such as the carotid sinus baroreceptor reflex, are inhibited but postural hypotension rarely occurs. These 

facts suggest that the cardiovascular effects of rauwolfia result from central depression of the vasomotor system. 

Central nervous effects of the drug in man include sedation. But it does not resemble the sedation produced by 

the barbiturates. The drug appears to reduce attention and responsiveness to external stimuli rather than to 

cause generalized central depression. Miosis, lacrimation, increased intestinal peristalsis, and gastric secretions 

also result from drug administration. 

USES: Reserpine is currently receiving clinical trial as an antihypertensive agent. Favorable effects are obtained 

mainly in younger patients with mild labile hypertension associated with tachycardia. The hypotensive action of 

the drug is more prominent when it is combined with one or more of the other antihypertensive agents. Prelim- Nurs 
inary clinical evaluation of the potential psychiatric uses of reserpine has been encouraging. Patients who are Hosp 


anxious, tense, and hyperactive may experience a feeling of well-being, and become more useful members of r 
aris 


society, more cooperative and amenable to psychotherapy. ; 
~ . . . . ia » 

PREPARATIONS: Drugs derived from rauwolfia are available for oral administration as the whole powdered root, \ 

as a partially purified mixture of alkaloids and as the single alkaloid, reserpine. Raudixin is a powdered prepa- _ 

ration of the whole root, marketed as 50 mgm. tablets. Alseroxylon (Rauwiloid), a partially purified mixture of 

alkaloids, is available as 2 mgm. tablets. Reserpine (Serpasil, Reserpoid), a purified alkaloid, is supplied as 0.1 


pital 
CN.M 


tric a 


and 0.25 mgm. tablets. 
DOSAGE AND ADMINISTRATION: Alkaloids of rauwolfia are adequately absorbed from the gastrointestinal tract. Unive! 
The characteristic latency of onset and the slow development of its actions suggest that the drug may be con- 
verted to an active form in the body. The cardiovascular effects become apparent after three or four days of con- 
tinuous therapy and do not become maximal for several weeks. When medication is withdrawn, the effects may 
last for several weeks. Reserpine is supplied only in oral tablets. The dosage varies with the severity of the case. 
The starting daily dosage is 0.75 to 1.0 mg. given in divided doses, or as a single dose, for two or three weeks. 
When satisfactory response has been obtained, the dosage is gradually reduced. The maintenance dose may be as 
little as 0.1 mg. daily. 

TOXICITY: Nasal congestion, weight gain, and laxative effect are most frequently observed. Anorexia, nausea, 
headache, dizziness, and diarrhea have been reported less often. Lassitude, drowsiness, and other evidence of cen 
tral sedation are usually seen after large doses and during prolonged therapy. Nervousness and nightmares may 
occur in some individuals. Pruritis and urticaria have occasionally been noted, and infrequently an angina-like 
syncope may occur. Serious side effects have not been reported, but central nervous system depression has neces- 
sitated reduction of dosage or withdrawal of medication in some patients. 

PRECAUTIONS: Until the effects of the drug on gastric secretion are fully assessed, rauwolfia alkaloids must be 
used with caution for patients with peptic ulcer. 
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MEPHENESIN MUSCULAR RELAXANT “ad 
nursing 
DESCRIPTION: Chemically mephenesin is 3-0-toloxy-1, 2-propanediol, an aromatic glycerol ether. imited 
ACTION AND EFFECTS: The most prominent effect of mephenesin is skeletal muscular relaxation without loss cme 
of consciousness. It is the result of a selective action of the drug upon the central nervous system. 

Reversible muscular relaxation produced by mephenesin results from selective depression of subcortical and 
spinal polysynaptic pathways. Both supraspinal suppression and facilitation of spinal reflexes are readily abolished. 
USES: Mephenesin can serve as an adjuvant for general anesthesia to produce muscular relaxation. The ability 
of mephenesin to abolish readily all types of experimental spasticity has prompted clinical trial in various dis- 
eases characterized by abnormal muscle tone and involuntary movement. Intravenous administration affords tran- 
sient benefit in some cases of cerebral palsy, tetanus, and chronic alcoholism, and in Parkinson’s disease and 
other extrapyramidal and related disorders. Mephenesin may be of some use as a diagnostic aid and adjuvant to 
physiotherapy in acute muscle spasm, such as that associated with trauma and various orthopedic conditions. The 
central depressant action has been utilized in the adjuvant therapy of acute anxiety states, but the value of the 
drug for this purpose has been questioned. Mephenesin may afford relief in certain cases of intractable “thalamic 
pain.” Status epilepticus has been terminated by the intravenous administration of the drug. 

PREPARATIONS: Mephenesin, N.F., is marketed for oral use in 0.25 and 0.50 gram capsules and tablets. It is 
also marketed as an elixir which contains 0.1 gram of drug per milliliter. For parenteral administration, the drug 
is marketed in sterile solution containing 20 mgm. per milliliter, in 50 and 100 ml. ampuls. 

DOSAGE AND ADMINISTRATION: The oral adult dose is 1 to 3 grams repeated three to five times daily. Many 
clinicians believe that better results are obtained from the elixir than from capsules or tablets. The intravenous 
dose is 0.5 to 3.0 grams administered slowly. 

TOXICITY: The incidence of serious untoward effects caused by mephenesin is low. Nystagmus, diplopia, lassi- 
tude, weakness, and muscular incoordination occur most frequently. Anorexia, nausea, and vomiting, particularly 
after oral administration, are also observed. Syncope has been reported, but the cardiovascular effects of mephen- 
esin are minimal unless the drug is administered in very large doses or injected rapidly by vein. 

PRECAUTIONS: Sedation and respiratory depression may be marked if the drug is combined with a barbiturate. 
Intravenous administration of solutions containing more than 2 percent mephenesin causes phlebothrombosis and 
intravascular hemolysis and hematuria. Fatal anuria has resulted. Obtundation of the pharyngeal reflex and sub- 
sequent aspiration pneumonitis have followed oral medication in dysphagic individuals. The transient duration of 
action of mephenesin seriously limits its therapeutic usefulness. However, the drug will continue to be of value as 
an experimental tool, and it has prompted the active search for agents more effective in the relief of motor dis. 
turbances of central origin. 
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Nurse-Patient Relationships in a 
Hospital Maternity Service. By 
Mar S. Lesser, M.A., Director, Spe- 
‘| Study in Obstetric Nursing Service, 
Women’s Clinic, The New York Hos- 
ind Vera R. Keane, B.S., R.N., 

M., Instructor-Supervisor in Obste- 
tric and Gynecologic Nursing, Cornell 
niversity, New York Hospital School 
f Nursing. The C. V. Mosby Company, 
Louis, 1956. 301 pages. Price $4.25. 
This volume is a report of the findings 

i study which carried out 
through the joint efforts of a nurse and 
sociologist at New York Hospital. The 
research was made possible by a grant 
Nurses’ Association. 
he purpose was to study the relation- 


was 


from the American 
ships between the functions of profes- 
and the desired 
patients in a hospital maternity 


sional nurses services 
service 

The care and management of obste- 
ical patients have changed tremen- 
lv within the past decade, and these 
hanges have had profound effects on 
While the study is 
mited in its scope, it does point out 
Suggestions for im- 
practice in maternity 
relaxed environ- 
1 greater allotment of time to en- 
nurses to talk with patients and to 


nursing practice. 


some deficiencies. 
proving nursing 


include a more 


nswer their questions in an unhurried 
nner, better teamwork and better edu- 
nal preparation of Warm 
rsonal between nurse 
nd patient are often the principal chan- 
! through which feelings and emotions 
expressed. The pregnant woman fre- 
wants reassurance and support 
rofessional people, but is often 


nul ses, 


relationships 


ck because nurses are too busy to 
with them. In order to help pa- 
meet their specific needs, certain 

now existing need to be re- 


Table of Contents lists nine 

s and an appendix: Cha;ter I, 

idy Design: Goals and Methods. 

r Il, The Setting for the Study. 

Il], The Pregnant Woman Re- 

Her Needs and the Role of the 
During Pregnancy. Chapter IV, 

The Nurse Describes Antepartal Needs 
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and Her Role in Antepartal Care. 
Chapter V, The Laboring Woman Re- 
veals Her Needs and the Role of the 
Nurse During Labor and_ Delivery. 
Chapter VI, The Nerse Describes Intra- 
partal Needs and Her Role During 
Labor and Delivery. Chapter VII, The 
New Mother Reveals Her Needs and 
the Role of the Nurse Following De- 
livery. Chapter VIII, The Nurse De- 
scribes Postpartal Needs and Her Role 
in Maternal and Infant Care. Chapter 
IX, Conclusions, Implications, and Some 
Suggestions for Improving Nursing 
Maternity Care. The ap- 
recorded interviews of 


Practice in 
pendix has 
patients. 

While this study is subjective and re- 
flects the services given by professional 
nurses to maternity patients in one hos- 
pital, and the satisfactions and dissatis- 
factions of a selected group of patients, 
educators and supervisors will find it 
helpful and interesting in evaluating 
their own maternity services. 


Human Anatomy and Physiology. 
By Neliie D. Millard, R.N., M.A., Sci- 
ence Instructor, Cook County School of 
Nursing, Chicago; Formerly Instructor 
in Anatomy and Psysiology, Wesley 
Memorial Hospital School of Nursing 
and Michael Reese Hospital School of 
Nursing, Chicago; Barry G. King, Ph.D., 
Medical Division, Aviation Safety, Civil 
Aeronautics Administration; Associate 
Professor of Physiology, Ohio State Uni- 
versity School of Medicine; Lecturer in 
Physiology, University of Maryland; and 
Mary Jane Showers, R.N., M.S., For- 
merly Director of Educational Program, 
Instructor in Biological Sciences, the 
Christ Hospital School of Nursing, Cin- 
Fourth edition, W. B. Saunders 
Philadelphia and London, 
593 pages; 315 illustrations, 55 
in color. Price $5.00. 

The study of human anatomy and 
physiology is one of the most interest- 
ing and one of the most difficult subjects 
to grasp. In our efforts to simplify 
learning of structure, functions and 
processes of the body, segmentation into 
many uncoordinated details frequently 
makes it difficult for students to see re- 


cinnati. 
Company, 
1956. 


lationships in the total anatomical 
structure. 

This book, now in its fourth edition, 
has been completely revised. New de- 
velopments in the field and the knowl- 
edge that has accrued have been incor- 
porated throughout. The chapter on 
“Nervous Tissue” has been introduced 
ecrly because it “constitutes the link 
between the external environment and 
the many physiologic and psychologic 
mechanisms which bring about 
continuous adjustment to the outside 
world.” The material in each chapter is 
concise, to the point and without excess 
verbiage. The illustrations are 
tionally good and pertinent. 

The divided into five 
major units: Unit One. The Body as an 
Integrated Whole; Unit Two. Integra- 
tion and Control of the Body by the 
Nervous System; Unit Three. The Erect 
and Moving Body; Unit Four. Maintain- 
ing the Metabolism of the Body; Unit 
Five. Reproduction of the Human 
Being. 

There are a summary and a list of 
questions at the end of each chapter. 
The book is directed to students in basic 
schools of nursing. Instructors will find 
this an excellent text because of its high 
literary qualities, good organization of 
topics and the sequence of the units. 
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Occupational Health Nursing. By 
Mary Louise Brown, R.N., M.A., As- 
sistant Professor of Public Health, Yale 
University School of Medicine, in asso- 
ciation with John Wister Meigs, M.D., 
Associate Professor of Public Health, 
Yale School of Medicine. 
Springer Publishing Company, Inc., New 
York, 1956. 276 pages. Price $4.50. 
“Occupational health is the applica- 
tion of public health principles and med- 
ical, nursing and engineering practice 
promot- 
ing and restoring the health and effec- 
tiveness of workers through their place 
of employment.” In the first part of the 
book, the various patterns of medical 
services in industry are described, to- 
gether with the fundamental principles 
that govern occupational health. If the 


University 


for the purpose of conserving, 
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Two Leaders 


To the Department of Nurse Education at 


New York University, the accomplishments 


under the leadership of many persons, 


two in particular, bring progress 


and honor to the whole alumni. 


And what 


better way to show appreciation than by 


paying tribute to its founders? 


HE ceremonies commemorating the 

7 twenty-fifth anniversary of the De- 

partment of Nurse Education at 
New York University on February 16, 
1957, were primarily a tribute to two 
outstanding leaders of nursing in 
America. 

Some 300 alumni members attended 
the event, held in conjunction with the 
one hundred and twenty-fifth anniver- 
sary of the School of Education. 

Dr. Martha Rogers, Chairman of the 
Department of Nurse Education at 
N.Y.U., extolled the two nursing leaders 
as pioneers in establishing nurse educa- 
tion at New York University and for the 
development of the foundation for its 
future growth. 

In appreciation of Dr. Helen C. Man- 
zer’s significant contributions to nurse 
education at N.Y.U., a tribute was pre- 
sented by Dr. Rogers in these simple, 
sincere words: 

“In 1932 your interpretation of the 
need for educational opportunities for 
nurses and your leadership in initiating 
action to this need demonstrated 
the clarity and vision which character- 
ized your long association with nurse 
education at N.Y.U. 

“As teacher and administrator you en- 
deared yourself to all with your warm 
understanding, your wealth of knowledge 
and your skill in sharing these with 
others. Your breadth of interest and 
information has made your influence felt 
throughout nursing. 

“Recognizing the 


meet 


broad 


responsibil- 
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nurses you much in de- 
mand as an active leader in your 
professional organizations, in community 
life, as a contributor to the nursing lit- 
erature, in the field of research, and as 
a public speaker. 

“Not only are you known and 
highly respected for the contributions 
you have made to nursing but you have 
achieved many honors and distinction in 
the field of amateur photography. Your 
color slides and black and white photog- 
raphy have won acceptance in the U. S.., 
Europe and elsewhere in the world. 

“Through your strong leadership, in- 
tellectual acuity, and analysis and inter- 
pretation of the changing social scene 
you established nurse education at 
N.Y.U. and developed the foundation for 
its growth.” In the absence of Dr. Man- 
zer, the award was accepted by Asso- 
ciate Dean Ralph E. Pickett, School of 
Education. 


ities of were 


well 


The Department of Nurse Education 
at New York University also owes much 
of its present progress to the creative 
efforts of Dr. Vera Fry, who succeeded 
Dr. Manzer. Not only New York Uni- 
versity’s Department of Nurse Education 
but the nation as a whole has benefited 
by her tireless and inspiring leadership 
in nursing. As Dr. Rogers said in pre- 
senting the tribute to Dr. Fry: “Your 
close participation and leadership in 
N.Y.U. from 1941 to 1954 gained you 
the affection and respect of both stud- 
ents and faculty. 


NEW YORK 
a 


Dr. Martha Rogers, Chairman, Dept. of 
Nurse Education, NYU, presents to As 
soc. Dean Ralph E. Pickett, NYU Sch. of 
Educ., award for Dr. Helen C. Manzer 


“Through clinical and _— classro 
teaching you brought knowledge, stimu 
lated thought and encouraged improve 
ment in standards of nursing. 
nizing the importance of high standards 
of professional education for nurses, you 
demonstrated your leadership ability is 
the achievement of a separate Depart 
ment of Nurse Education in the Scho 
of Education in 1947. 

“As an administrator your vision ané 
creativity were evidenced in the develo 
ment of new programs and expanded 
opportunities in the education of nurses 

“As writer, lecturer, and __ publi 
speaker you have shared your ideas an 
thinking with nurses throughout th 
world. 


Recog 


“In your professional organizations 4 
member, officer and leader on the loca 
state and national levels, and as a co! 
sultant on the internatioaal front, yo 
have contributed to understanding ané 
positive growth throughout nursing. Your 
interest, support and _ participation 
nursing research have contributed 
the growth of this relatively new field 
nursing.” 

In responding to this tribute, Dr. Fr 
searched out the familiar faces of {* 
culty members and students in the audi 
ence and said: “I can’t accept this—' 
is ours; we did this together.” 

And it is this spirit of “togethernes* 
that prevailed then, as it does now, tha! 
characterizes the Department of Nurt 
Education at New York University. 
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and a Purpose 


Perhaps the first fact to establish 
ibout the new look of the Department of 
Nurse Education at New York University 
s that it does not have the formal pro- 
lessor-student type of relationship. Cer- 
tainly the school has a University look 
But any visitor expecting a 
teacher-question and__ student- 
inswer period will that illusion 
shattered abruptly. When one visits the 
Department of Nurse Education at 
\.Y.U. an informal, small-group atmos- 
phere is very much in evidence. Stud- 
faculty members are seen sit- 
ling around tables working out prob- 
ems together. And when the answers 

not found readily, the phrase often 
eard is “Extend Your Vision.” It means 

look at the problem from all sides, 
vith emphasis on breadth and depth. 
[he Department actually resembles a 
research laboratory, the aim of which is 
to bring out what is individually promis- 

ng in each of the students. And in a 
sense, that has been the objective of the 
school since its beginning. 

Today, there seems to be a pressing 
requirement that students be more re- 
sarch-minded; classes are kept small to 
allow for faculty members to ex- 
individually research problems 
with students. The Department of Nurse 
Education has at present 13 full-time 


ind six part-time members of the 
lacult 


about it. 
strict 
have 


ents and 


time 
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With a recognized need to be better 
prepared to assume leadership roles in 
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nursing and to give the patient the kind 
of care he needs; with shorter work 
hours and longer leisure hours; with an 
all-time high enrollment in higher edu- 
cation; with greater availability of 
grants and scholarship awards, hun- 
dreds of nurses are studying at New 
York University, taking advantage of 
every educational and cultural facility 
available on a_ scale never before 
equalled or even approached. 

More than 700 nurses are currently 
pursuing study on-campus during the 
academic year, with an additional num- 
ber studying in off-campus courses. Of 
the students currently enrolled on- 
campus, 39 are matriculated in doctoral 
Fourteen of these students 
are studying in the psychiatric-mental 
health field and 25 are preparing for 
teaching in advanced programs in 
nursing. 

Grants totaling more than $225,000 
have been received this year to further 
nursing research and to provide addi- 
tional scholarships for students and addi- 
tional salaries for faculty members. 
Under the Health Amendments Act of 
1956, forty-six students have been en- 
abled to study full time towards their 
degrees. In addition, ten students are 
receiving traineeships under the Psy- 
chiatric-Mental Health Grant; two stud- 
ents are pursuing doctoral studies on 
the National League for Nursing Awards 
and two on Public Health Service Re- 
search Fellowship Awards. Seventeen 


programs. 


Faculty and guests (L to R): Dr. Jay 
Nash, former Chairman, Dept. of Phys. 
Ed. and Health; Dr. Vera Fry, former 
Chairman, Dept. of Nurse Ed., NYU, 
now Prof, of Pub. Health Nursing Ad- 
min., U. of C., Berkeley; Mrs. George 
Stoddard; Mrs. George Armstrong; As- 
soc. Dean Pickett; Joan Hoexter, Asst. 
Prof. of Nurse Ed., NYU; Richard Mona- 
han; Mrs. Richard McClure; Marion 
Sheahan, Assoc. Gen. Dir. of NLN and 
Dir., NLN Div. of Nursing Services. 
(NYU photos: I. Gooen) 


students enrolled in the Internship in 
Oncological Nursing are receiving par- 
tial scholarships through the Sloan 
Foundation Grant. 


As a result of studies made by the 
faculty on current and anticipated needs 
and responsibilities involved in the edu- 
cation of professional nurses, curricula 
have changed, new programs have been 
added and old ones have been strength- 
ened. 

The Department of Nurse Education 
at N.Y.U. has reached out to bring 
variety to the school from all parts of 
the country. In discussing her travels 
throughout some 31 countries, Dr. Vera 
Fry told the audience that she found 
nurse graduates of N.Y.U. serving in 
each of the countries she visited. 


And now with an N.Y.U. College of 
Nursing a possibility, even greater op- 
portunities present themselves for serv- 
ing people through leadership in nurs- 
ing, both at home and abroad. In the 
publication of the N.Y.U. Self-Study in 
the fall of 1956 is a recommendation 
“that the N.Y.U. College of Nursing be 
established with a dean and a profes- 
sional faculty comparable to that of 
other professional schools.” 


The role of the Department of Nurse 
Education at New York University is to 
make the changes and to make them rich 
and permanent. The Department is 
charting its course. The only direction 
is forward—into the future. 
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THE DYNAMICS OF 
HUMAN RELATIONSHIPS 


by THERESA G. MULLER, R.N. 


Professor of Nursing and 

Educational Director of Graduate Studies 

in Psychiatric Nursing 

et the University of Nebraska, Omaha, Nebraska 


HORTLY after completing the last article, I came across 

a statement in a current novel which expresses very well 

the dilemma of communications: “I had approached 
the river as a dry scientific problem; I found it instead an 
avenue along which human beings moved whom I had not 
the insight, even though I had the vocabulary, to under- 
stand.” * 

The novelist here voices, through the meditations of an 
engineer, the limitations in the communication of profes- 
sional subject matter. Faced with the actual realities which 
failed to correspond with his theoretical expectations, he 
became “ill of mystification and disappointment, and of a 
churning up of the inner forces” hitherto unknown. He felt 
and appeared physically ill. The insight, however, about 
himself did not come about until many years later. 

In this connection, we might well consider the younger 
members of our own profession who are exposed to a con- 
siderable body of knowledge in the biological and applied 
sciences. Such information is generally ingested without 
necessarily being assimilated and, thereby, as in the case of 
the engineer just cited, important insights fail to be formu- 
lated them until life bring significant 
associations. 

Our psychologies have suggested the plasticity of the 
young to receive and retain new impressions and knowledge. 
But the plasticity to receive, and the flexibility to utilize, rele- 
vant knowledge are not necessarily coordinated processes. 
This probably accounts for the observation I have already 
made about the dryness of spirit which engulfs us when 
accumulations of acquired knowledge fail to be related to our 
own selves and thus translated into meaning. 

We readily acknowledge how the ingestion of food for 
bodily nourishment undergoes the physiological processes of 
digestion, assimilation, and transformation of the varying 
elements into the required substances selected and used by 
different parts of the body. Just so, the ingestion of psycho- 
logical substances in the form of knowledge may be selected 
and utilized by us to form insights through the mental 
processes not only of intellect but also of feeling and will. 


about experiences 


Therefore, we might regard plasticity as a characteristic 
of the young, but flexibility depends upon adequate and 
relevant associations to form new patterns of responses. 
Plasticity is the ability to take in new impressions, but flex- 
ibility is the ability to use these in ever-new combinations 
with relation to any current situation. Herein lies the mean- 
ing of insight and wisdom. 

Insights, then, are acquired with the ripening of knowl- 
edge into wisdom, giving rise to freedom and spontaneity of 
action. This is quite different from immature reactions to 
assert oneself by resisting a convention which is considered 
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a barrier to individual freedom. A paradox is noted when 
authorities are resented but guides to action are demanded 
as definite formulations. Self-responsibility is, then, bypassed 
through dogmatic stipulations intended to safeguard us from 
the criticism of unavoidable mistakes along an uncharted 
path. Freedom and spontaneity are founded on the self- 
discipline inherent in proper associations. Rigidity and in. 
flexibility are not necessarily the limitations of older persons 
Neither are spontaneity and flexibility the prerogatives of the 
younger ones. The tried and the true, in professional method- 
ology and content, may still be the best for some of our 
needs, while the novel and the untried might be most ip- 
appropriate. 

In the December article, I mentioned the use of a socic- 
metric scale for measuring social relationships. This scale 
may be as unknown to you as it was to the nurses who were 
asked to use it in an experimental situation and then became 
anxious over their inability to distinguish those patients they 
liked best or least. Whether or not we are familiar with the 
method, we might find ourselves identifying with the anxiety- 
producing experiences. As a natural consequence, any one 
of us is likely to feel ill at ease when faced with a new 
experience. The degree of anxiety, then, will be in proportion 
to our orientation to whatever is new to us. Our tendency 
further, is to want to be fair in our estimates about people 
and, particularly, about patients toward whom we are no 
expected to show any partiality. What, then, do we mea 
by an undifferentiated view of the total acceptance of ¢ 
person who “ought to be liked”? Quite conceivably such 4 
person might have unfavorable as well as favorable charac 
teristics to which we could more helpfully respond by ac 
knowledging them. Herein lies another tension-producing 
experience aroused by the necessity for making a choice 
which might reflect our wrong or unfair judgments. 

Parents have similar perplexities about their children, 
and teachers about students. A favored child or student, 
thereby, could be at considerable disadvantage when guil! 
is aroused in the parent or teacher who feels bound to a 
impartial view of everyone. The answer does not lie in the 
rigid maintenance of impartiality, but in attempts to under 
stand the probable reasons for a favored selection. We might 
well ask ourselves about a preferred child, a patient, or 4 
student and, then, find the preference based on a character 
istic which fulfills a personal need for significance. Som 
truths about ourselves remain hidden until we search fot 
them. We might find that a positive attraction may be based 
on an idealistic self-concept identified with beauty or intelli 
gence or talent. However, these same qualities can al# 
arouse negative reactions accompanied by guilt over suc 
socially or professionally unacceptable feelings of a mother, 
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, e, or a teacher. Reflections about ourselves arise from 
positive and negative reactions to another person, but we will 
need to acknowledge that our favorable attraction does not 
necessarily lead to a desirable relationship, nor does our un- 
favorable attraction keep us from one. We will need to learn 
how to distinguish and to differentiate our feelings about 
people by seeing them as they are, instead of as stereotypes 
f what we expect them to be. 
\lthough the illustration I gave on the use of a socio- 
rating will tend to have more meaning to those of you 
have taken part in such an experiment, others will now 
be aware of such a measure and seek further explanation 
through explorations in reference sources and experiences.” 
Thus, we might see that not every concept or method awaits a 
= lefinition in advance of an illustration. A meaning evolves in 
proportion to our own efforts to seek and to use appropriate 
ources of understanding. 





[ have lately been somewhat preoccupied with certain 

is to threats of ostracism which might be identified 
the fears underlying the behavior of Judas when he 
ted Christ. The Judas character has been denounced 


ted when 

lemanded a throughout the ages, but we might well consider how his 
bypassed actions reveal a very human need to be significant at all costs. 
| us from Through a growing-up process, the meanings of our inferior- 
incharted ties become crystalized. When negative elements in ourselves 
the self. ure repressed, growth is impeded and our limitations are 
» and inp projected onto another who is expected to bear our rightful 
- persons. ag burdens. For instance, our share in the responsibility for 
ves of the MAE professional advancement is accompanied by the inevitable 


pains of being misunderstood along the way. Our fear of 
being excluded tends to generate rationalizations, and our 
limitations are then noted as the failings of another. 


1 method. 
ie of our 


ost ir 
— ever, the assimilation of such insights will keep us from 
—_— g crushed when another person makes us a target for his 
ae aah tions. Likewise, we will not be unduly uplifted when 
sat ie ts us in a glamorous role. Sometimes, such insights do 
oo noens me to us until we are in the position of the teacher 
aie tien ipervisor on whom we made our own projections. Like 
with the gineer quoted at the beginning of this article, we find 


he insight about the knowledge only then comes, through 
ngful experiences. 

\n insight is never achieved once and for all time as 

inchanging measure. However, because it represents our 

ery own achievement. and not alone the acceptance of un- 

related knowledge, it may be somewhat more readily drawn 

for application to the experience of the moment. We 


> anxiety: 
any one 
th a new 
proportion 
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ea ht consider the basis of our feelings of irritation about 
ne aa rson who baffles us by an appearance of indifference to 
eye ing we say or do for them. When we learn that such 
e charee ference conceivably masks an underlying sense of in- 
do by ac Totty. or defeat, our newly acquired insight is likely to 


verwhelm us by guilt over ungenerous reactions. Subse- 
juently, our negative feelings might thereby be submerged in 
‘imilar contacts, only to realize as a new insight that what 
was intended as self-control for the good of another now 


producing 
a ‘ hoice 


children, 


o reflects our own ind’ “erence. By fearing to express a nega- 

tudent, ' . . . 

we 1, ive reaction, we might, then, bury all feeling. On the other 
ui eRe : . 

hen § an honest show of irritation or displeasure might arouse 

ind to at To ee - f he let , which separg 

lj the : self-preoccupied person from the lethargy which separates 

ie in th 


, im from other people. Such understanding needs further 
- — ) be accompanied by appropriate responses based on the 
We mie" BB quirements of the specific person. In one instance, this 
ent, OF 4 i requires our ability to stand by without interfering and still 
character nicate support to another who is groping to find him- 
ce. Some irough a temporary impasse. In another instance, 
earch for direction provides the momentum to help him go 


ased 
be - * | a temporary stalemate. 
or intelli : E , , 
this field of human relations in nursing, where no 


prescribed procedures can be definitely outlined, the ten- 
lency has been to refer a patient’s relationship problems to a 
Psychiatrist. More recently, the social scientist is playing an 


can als 
over such 
a mother 
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increasingly important role. Nurses, too, are moving into 
greater acceptance of their responsibility in this area but, 
generally, are poorly oriented to an understanding of the 
dynamics of behavior through the present-day courses in psy- 
chology and psychiatry, which fail to give them the proper 
foundations. I have been asked about what nurses can do to 
gain the cooperation of a psychiatrist who had been con- 
sulted about a refractory patient. Further questioning re- 
vealed that they had asked him for specific instructions 
about what to do with a patient who was hostile and sus- 
picious and refused prescribed medications and treatment. 
The nurses felt adequate when the patient was helpless and 
dependent but were at a loss as he got better. The psychia- 
trist referred the question back to them as a nursing prob- 
lem, and in doing so could scarcely be considered uncoopera- 
tive. All of us have been faced with the request of an 
interested friend or relative who wants us to explain some 
nursing measure, a measure which we have acquired through 
considerable thought and practice. We find, then, that no 
simple explanation conveys what we have learned over a 
period of time. So we might understand the psychiatrist 
who merely pointed the way to our own responsibility for 
professional preparation as a basis for collaboration in a joint 
responsibility. The subject of behavior dynamics involves 
more than a surface explanation or a directive by an 
authority. 

We are not unique in our failure to grasp the experi- 
ence of another through verbal communications, whether 
these are oral or written. This dilemma is portrayed in a 
recent book,*® which gives an account of the dynamics of 
behavior in relation to the teaching of English in a large 
university. One of the students presented to a seminar group 
an analysis of Willa Cather’s writings based on his own social 
and cultural context rather than that of the author. The Eng- 
lish professor commented as follows: “You’ve put the cart 
before the horse, you see, and so perhaps put the wrong 
cart before your horse. You have, in fact, judged before you 
have had the experience; you have committed the—to my 
mind—unpardonable sin of applying a preconceived formula 
to something which you only looked at through this formula, 
not for itself.” As a consequence, an appreciation is thin and 
poverty-stricken through the blinders of an irrelevant cri- 
terion at variance with an author’s intention for his work. 
A person will need to learn to read with the whole of him- 
self. A fruitful reading means “giving up yourself for a 
time, means being able to encompass something wholly by 
imaginative sympathy. These are not mere _ intellectual 
matters.” 

Thus, we will come to realize how analytical reading 
habits might destroy the intentions of a writer when an un- 
suitable criterion is used to measure a work. Reading for our 
own experience requires continuing efforts to work on nebu- 
lous concepts in varying degrees of complexity according to 
a current stage of enlightenment. The clarifications do not 
lie in the concrete examples of another unless these contain 
some elements held in common by both the writer and the 
reader, the teacher and the learner, the psychiatrist and 
the nurses cited in a foregoing passage. An insight is not 
a sudden achievement but, rather, the identification and 
acceptance of learning elements which are integrated and 
translated into patterns of appropriate action. These are the 
foundations for a person who continues to grow in ability to 
make purposeful adjustments. It is hoped that you will find 
subsequent articles helpful in contributing to further clarifi- 
cations in this matter. 
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we’ve become so accustomed to the “miracles” that 


biochemistry has introduced in medicine that we should 


take time now and then to consider how truly remarkable is 


the role of antibiotics today 


N THE fifteen years since penicillin 

was made available to medical prac- 

titioners, new antibiotics have been 
introduced at an average rate of better 
than one a year. Hundreds of others 
have been discovered which did not find 
a_ practical Many more 
doubtless still await discovery. 

The application of bio- 
chemistry to the problems of medicine 
has produced many triumphs, beginning 
with sulfanilamide in 1934, but easily 
the most important products of this mar- 
riage are the antibiotics. They have 
saved the most lives, and have had the 
deepest impact on practice, 
which they beyond 
recognition in less than a decade. They 
have become indispensable tools of med- 
ical and biological research, and have 
had far-reaching effects in veterinary 
medicine. They have increased livestock 
protected crops 


medical use. 


systematic 


medical 


changed almost 


production and have 
against plant diseases. 

The widespread use of antibiotics has 
also brought with it a number of new 
problems—and has deepened an old one, 
the problem track of an 
ever-expanding pharmacopoeia. 

There were more than 17 antibiotics 
in use in medicine at the end of 1956. 
Of these, the most widely employed are 
penicillin, streptomycin and _ its 
relative dihydrostreptomycin, and _ the 
four broad-spectrum antibiotics, Terra- 
mycin, Aureomycin, Chloromycetin, and 
tetracycline, the last sold under a va- 
riety of Other clinically 
important antibiotics include bacitracin, 
neomycin, polymyxin, carbomycin (Mag- 
namycin), erythromycin, fumagillin and 
viomycin, plus four that have only re- 
cently oleandomycin 
(Matromycin), novobiocin 
and nystatin. Tyrothricin was discovered 
by Dr. René Dubos of the Rockefeller 
Institute for Medical Research in 1939. 
This first antibiotic to come into clinical 
use is still employed, though on a limited 
scale. The roster is a formidable one 
and still growing. 

Antibiotics are believed to be wea- 
pons used by microorganisms against 
each other in the struggle for existence. 
This thesis has yet to be conclusively 
proven, but it is a useful working hypo- 
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thesis and a venerable one, dating all the 
way back to Pasteur. Substances inim- 
ical to one microbe or another are not 
confined to microorganisms themselves, 
however. About five years before Sir 
Alexander Fleming discovered penicillin, 
he isolated an antibiotic substance from 
human tears. Called lysozyme, it was 
later found to be present in the blood. 
Others have been obtained from radish 
seed, hops, wild ginger, the rot-resistant 
wood of the white cedar (arbor vitae), 
lichens, brain tissue, rabbit erythrocytes 
and many other forms of life. 

Few antibiotics, however, get beyond 
the laboratory. Nearly all are too diff- 
cult to prepare, too toxic, or deficient in 
some other way. One manufacturer even 
uncovered a medically promising anti- 
biotic which turned out to be explosive 
in the pure form—which is, of course, 
the only form in which it could have 
been marketed. 

All the antibiotics in current use were 
obtained originally from microorgan- 
isms. The majority, in fact, are prod- 
ucts of various species of Actinomyces, 
a single taxonomic class falling midway 
between the bacteria and true fungi. To 
find these relatively few useful drugs, 
microbiologists in pharmaceutical _ in- 
dustry and university laboratories had 
to examine literally millions of microbial 
cultures. To discover Terramycin, for 
example, Pfizer research workers had to 
screen more than 100,000 such cultures 
plated out of soil samples from all parts 
of the world. 

Each of the broad-spectrum antibiotics 
is effective against more than 100 dis- 
eases caused by bacteria, rickettsiae and 
other organisms. Penicillin is effective 
primarily against Gram-positive bacteria 
(bacteria that take up Gram’s stain), 
a category which includes the strepto- 
cocci and staphylococci and the organ- 
isms responsible for the commonest 
forms of pneumonia. Streptomycin’s 
range includes the Gram-negative bac- 
teria and the tubercle bacillus. Thus 
penicillin and streptomycin are some- 
times given together, in such formula- 
tions as Combiotic, to give a blanketing 
effect such as is obtained with one of 
the broad-spectrum antibiotics, particu- 
larly in mixed infections. 


These antibiotics provide — specif 
treatment for nearly all bacterial dis 
eases of any consequence; typhus an¢ 
rickettsiae 
some diseases large viruses 
such as smallpox and trachoma; some 


due to protozoa, such as amebic dysen. 


other diseases caused by 


caused by 


tery; and a number caused by helmint 
worms or by certain fungi. The remain 
ing 11 antibiotics 
uable primarily because they plug up 
number of small gaps in the total ant 


now in use are yal 


bacterial coverage provided by the six 
major antibiotics. Fumagillin, for ir 
stance, has only one important activity 
and that is against pathogenic amebae 
it has proven valuable in a number 
dysentery cases where the organism: 
were too firmly entrenched to be routed 
by one of the broad-spectrum drug: 
Nystatin is active against a number 

important fungi an 
yeasts, particularly Candida, an orgar 
ism unaffected by any other drug. Vi 
mycin supplements streptomycin ir 

berculosis therapy, while polymyxin } 
is most valuable as a weapon 
Pseudomonas aeruginosa. Cycloserine is 


also an anti-tuberculosis antibiotic, while 


disease-causing 


against 


neomycin, which is tuo toxic to be per 
mitted in the bloodstream, 
against skin infections and in pre-surgi 
cal preparation of the large bowel. 


is usetu 


The most important use of the mina 
antibiotics today, however, is their em 
ployment against organisms which have 
become resistant to the six major drugs 
such organisms 
phylococei and streptococci, such ant 
biotics as erythromycin end Magnamy 
cin have antibacterial ranges very sim 
ilar to that of penicillin, being activ 
primarily against the Gram-positive 0! 
One of the most recently dis 
Matromycin, has shown 
marked synergistic activity 
cycline, and for this 
have been combined 
called Sigmamycin, designed to provide 
the protective range of the broad-spe 
trum antibiotic and at the same tme 
prevent the emergence of resistant 
organisms. 

There are as yet no antibiotics tha 
are effective against many of the mos 
important viruses, such as those respol 
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sible for influenza and_ poliomyelitis. 
Antibiotics active against many of the 
major protozoan diseases, such as ma- 
laria, are also still to be discovered, al- 
though a start was made last year with 
the discovery of puromycin, an anti- 
biotic active against trypanosomes, the 
causative organisms of African sleeping 
sickness and other No anti- 
hiotics have yet been found which exert 
any major effect upon cancer, although 
several, puromycin among them, have 
a suppressive effect in certain 
types of tumors. The antibiotics never- 
theless do play a secondary role in some 
types of cancer therapy, where they are 
ysed to keep down secondary infection. 


diseases. 


snown 


Despite these still-unsolved problems, 
antibiotics have changed the treatment 
and outlook of infectious disease more 
time than has any 
other therapeutic weapon man has yet 
Antibiotics have been avail- 
able in quantity for more than ten years. 
In those countries where they have been 
employed on a substantial scale, they 
have eliminated infectious diseases from 
the first five causes of death. 

In the United States, for example, 
neumonia is now a threat to 
any but the very old or the very young. 
In addition to cutting mortality down to 
less than a quarter of what it was two 
generations ago, antibiotics have greatly 
shortened the course of the disease and, 
in most cases, eliminated the need for 
hospitalization. In addition, Terramycin 
and other broad-spectrum antibiotics 
rapidly primary atypical or 
“virus” pneumonia, against which earlier 
agents are ineffective. 

Tuberculosis, the “captain of the men 
of death” in 1900, now does not even ap- 
pear among the first ten causes of death 
in the United States. Streptomycin, PAS 
and a few less important agents gave not 
only greatly reduced mortality, but have 
helped effect the first positive cures of 
the disease by permitting surgical re- 
moval of infected sections of the lung. 
hey are dramatically effective against 
tuberculosis meningitis, previously a 100 
per cent fatal disease. 

In addition, antibiotics have played a 
leading role in the heartening decline in 
maternal mortality here and in many 
ther countries; are all but eliminating 
deaths from surgical infections; have 
cut fatality rates to zero in many out- 
breaks of typhus and the spotted fevers; 
are making rarities of the late, destruc- 
lve forms of syphilis; have made pos- 
sible mass campaigns against widespread 
infections like yaws, a disfiguring trop- 
ical disease which ravages whole popula- 
Hons; and are drying up the reservoir of 
Streptococcal infection which is believed 
lo be the source of rheumatic fever. 

are great victories in human 
We may be confident that 
re more to come. 


drastically in less 


disc ove red. 


seldom 


overcome 
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NURSING WORLD Reports... 
(Continued from page 7) 


Award has been presented to Miss Nell 
V. Beeby, retiring executive editor of 
the American Journal of Nursing. Be- 
cause of Miss Beeby’s illness, the pres- 
entation was made recently at her home. 
In a citation accompanying the medal, 
Miss Beeby was praised for the role she 
has played as educator and editor. The 
citation read in part: “Through clinical 
and classroom teaching, and through 
your editorial work—a more subtle and 
far-reaching type of teaching—you have 
continued to stimulate the improvement 
in standards of nursing practice in this 
and other Recognizing no 
racial, political or geographic bound- 
aries to the practice of nursing, you have 
helped the profession to adapt its prac- 
tice to many phases of a universal need.” 


countries. 


Honored for Outstanding Achieve- 
ments: Miss Lucille Stuart Spalding, 
director of the graduate nurse program 
at Missouri University, Columbia, Mis- 
souri, was one of twelve Washington 
University alumni to be honored “for 
outstanding achievements and_ services 
which have reflected honor upon the 
University” during the third annual 
Washington University Founders’ Day 
observance, held recently in St. Louis, 
Missouri. 





The Book Shelf... 
(Continued from page 23) 


purpose of occupational health nursing 
is to improve the effectiveness of the 
worker, the nurse needs a high degree 
of competency in professional skills and 
in interpersonal relationships. The nurse 
works independently under the direction 
of the medical officer and the duties may 
vary from plant to plant. 

With industrial expansion, the health 
of the worker has become increasingly 
important. Where the employee group 
has been sufficiently large, occupational 
health services have been organized to 
meet their needs. This has necessitated 
having well qualified professional nurses 
in charge of these programs. Occupa- 
tional Health Nursing is a text to help 
nurses already engaged in occupational 
health programs to evaluate their own 
programs and services and to help the 
nurse who is preparing to enter this 
field. The ten basic functions of occu- 
pational health nursing are defined and 
explained in detail. There are examples 
illustrating nursing procedures and med- 
ical standing orders. Other topics of 
major interest include Industrial Hy- 
giene, Industrial Safety, Workmen’s 
Compensation, Labor Unions and the 
services that organized health centers 
offer. As in other health programs, 


there are special problems. Workers 
who have specific health problems need 
individualized attention, and these are 
discussed in separate topics. There are 
chapters dealing with part-time occupa- 
tional health services and a suggested 
form for developing a nursing policy 
and procedure manual. 


The book is comprehensive, easy to 
read, and one which every occupational 
health nurse will need in her medical 
office. 


Neurological Nursing. By John Marshall, 
M.D., M.R.C.P., M.R.C.P. (Ed.), D.P.M., 
Senior Lecturer in Neurology, University 
of Edinburgh, Consultant Neurologist, South- 
Eastern Regional Hospital Board (Scot 
land). With a Foreword by W. Ritchie 
Russell, C.B.E., M.D. (Ed.), D.Se. (Oxon), 
F.R.C.P. (Lond), F.R.C.P. (Ed.), Direc 
tor, Department of Neurology, United 
Oxford Hospitals, Clinical Lecturer in 
Neurology, University of Oxford, Consultant 
in Neurology to the British Army. Charles 
C. Thomas, Publisher, Springfield, Illinois, 
1956, 166 pages. 


This text is an introduction to nursing 
care of the neurological patient. It is 
elementary in its approach and is de- 
signed to acquaint the student nurse 
with problems which accompany neuro- 
logical disease and the therapeutic 
measures that are prescribed. The fact 
that the neurological conditions are not 
described as part of this text limits its 
The emphasis is on management 
of the patient and on an interdisciplin- 
ary approach, since a variety of health 
workers are concerned with treatment 
and total patient care. 


use. 


There are thirteen chapters, namely: 
Chapter 1. Introduction to the Neuro- 
logical Unit. Chapter 2. Anatomy and 
Physiology. Chapter 3. The Admission 
and Examination of the Patient. Chap- 
ter 4. The Care of the Skin and the 
Prevention and Treatment of Pressure 
Chapter 5. The Management of 
Neurological Disorders of the Bladder. 
Chapter 6. Nursing the Unconscious 
Patient. Chapter 7. Passive Movements 
and Rehabilitation. Chapter 8. The 
Management of Epilepsy. Chapter 9. 
Special Neurological Investigation. Chap- 
ter 10. The Causes and Management of 
Respiratory Difficulties. Chapter 11. 
Pre-operative and Post-operative Nurs- 
ing Care. Chapter 12. The Psycholog- 
ical Approach to the Patient With 
Neurological Disease. Chapter 13. So- 
cial Care in Neurological Disease. 


Sores. 


Many of the nursing procedures de- 
scribed are those that are part of good 
nursing care for any long term illness. 
The chapter on “Passive Movements and 
Rehabilitation” is well illustrated and 
informative. Special neurological exam- 
inations are also described. The book 
is intended for use in conjunction with 
a special course in neurology. 
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CLASSIFIED ADVERTISING 


15 cents per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space $2 per line extra. 
Telephone orders not accepted. No agency 
commission allowed. Closing date for ad- 
vertisements: 15th of 2nd month preceding 
publication date. Advertisements which ar- 
rive too late for insertion in one issue will 
automatically go into the next issue unless 
accompanied by instructions to the contrary. 
The publishers reserve the right to refuse 
or withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, Nursing 
World, 41 East 42nd St., New York 17, 
N. Y 











American Nurses’ Association 
PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 
Job Opportunities 


Permanent Record 
Counseling Service 


PC&PS: 


ir Nurses’ Association or 
PC&PS, 37 Se. Wabash Ave. 
Chicago 3, Ill. 


state 


ANA 


AND GENERAL 

hospital, suburb of Wash- 
ington, D ( New air-conditioned wing. 
Nearby iniversities for continued education. 
Suburban Hospital, Bethesda, Md. 


SUP Mga nbd DUTY 


NURSES. Genera 


SUPERVISOR. Com- 
200-bed hospital. Sal- 
Hospital, Bethesda, Md. 


ROOM 
e new surgical suite 


ary oper Suburban 


OPERATING 


100-bed medical research 
schools—$3500-$4580 


BEDSIDE NURSES: 
services < two medical 
Choice of tours with P. M.-N. D. diff. Excellent 
personne maintenance $17.14 mo 
Conveni« ransportation, near colleges. Writ« 
Supt. of Nurses, Goldwater Memorial Hospital, 
New Y l New York 


cies 


SUPERVISOR. Opening June 

New 300-bed hospital, located in 
North n New Jersey: 30 minutes from tow 
York City Attractive personnel policies. Wr 
stating education and experience. Box N 13, 
Nursing World, 41 E. 42 St., New York 17, 
N. Y 


— TRIC AL 


Duty in operating 
165-bed Gen- 
central Penn- 


NURSES—General 
al-surgical units. 


STAFF 
rooms and medi 
eral Hospital College town in 
sylvania. Opportunity for part-time study. In- 
service progran Liberal personnel policies. 
Salary depends on ability and qualifications 
Write D t of Nursing, Carlisle Hospital, 
{ arl sle 


“YOUR POCKET PAL.” The _ indispensable 
KIT that hold pen, surgical scissors, ther- 
mometer o key section and purse. In white 
plastic Box Calf ave uniforms, laundry bills 
and rHE P ERI ECT GIFT! $1.00 

paid; $7.50 per doz. Order direct from 
MORE NURSES KIT 8718 Ashcroft Ave 
Hollywood 48, ¢ f 


WORK OVERSEAS OR RETIRE IN MEXICO: 
Many companies need qualified nurses in their 
overseas hospitals. Our booklet tells how and 
where to apply. Want to retire in luxu on 
a very smal! income? Our second booklet shows 
you how and where in beautiful Mexico. Total 
price both booklets only $1. Limited offer 
Satisfaction guaranteed, Publisher Rathe, Box 
26131, Los Angeles 26, California. 
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MOVING? 


When changing your address please 
notify the Fulfillment Manager, 
NURSING WORLD, 41 East 42nd 
Street, New York 17, New York. Use 
notice Form 22-S which you may 


Re- 


move your label from the cover and 


secure from your Postmaster. 


paste it in the space provided on the 
form. Give both your old and your 


new address. 














REGISTERED 
(non-sectarian), 
Nursing School diploma 
salary $275.00 per month, 
evening and night work. 
year-round vacation land, located on tip of Lake 
Superior, air-conditioned summer temperature 
and hay-fever haven. For further information 
or applications, please write to Director of 
Nursing Service, St. Luke’s Hospital, Duluth, 
Minnesota. 


NURSES: 555-bed 
with all clinical 


hospital 
services. Has 
program. Beginning 
plus differential for 
Hospital is in ideal 


REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE GRAD- 
U ATE NURSES who decide they would like to 

us at the University of Texas Medical 
oe . Hospitals. We work a 40-hour week in 
our air-conditioned hospitals, leaving 128 hours 
to enjoy the beach and nearby resorts. Galves- 
ton boasts an average temperature in the low 
enties which means that swimming, fishing 
yrseback riding and sailing can be enjoyed the 
year round. 

We have positions available in the clinical 
area of your choice. Our staff nurses’ monthly 
salaries begin at $264 for rotation and $277 for 
extended evenings or nights Uniforms are 
aundered free. We have liberal personnel poli- 
and opportunities for advancement. Com- 
fortable air-conditioned residences’ including 
maid service are available at moderate cost 
There are excellent opportunities for advanced 
study leading to both B.S. and M.S. degrees. 

Write for further information to the: Direc- 
tor of Nursing Service, University of Texas 
Med, Branch Hospitals, Galveston, Texas 





h 


cies 


WANTED: General Duty Nurses for 7-3 and 
s-11 shifts, salary of $220.00 per month with 
ymplete maintenance. Also opening for 3-11 
ipervisor at salary of $320.00 per month with 
partial maintenance. All positions carry a 
Y%-day work week with paid holidays and vaca 
Contact Administrator, Howard County 
Hospital Foundation, Big Spring, Texas 


tions. 


NURSE, PASTOR AND PATIENT 


ministering to the spiritual 
needs of the patient. 
A book for every 


by 
granger 
westberg 


$1.00 


BK 


nurse and pastor. 


AUGUSTANA PRESS 


rock island, illino:rs 


CALIFORNIA 
STATE 
HOSPITALS 


OFFER 


REGISTERED 
NURSES 


salaries $4,092 to $6,360 
$7,728. 


administrative 


Starting 
Promotional 
Staff, 
positions. 
field. 
Adjacent 
11 paid holidays, 3 


Sick 


opportunities 
teaching and 
Training in _ psychiatric 


Fourteen modern facilities, 


colleges and _ universities, 


weeks’ vacation. 


leave, retirement annuities. J» 
terviews and examinations to be held 
National League of Nursing 
6-10 and in 
locations Philadelphia, 
York, Boston, St. Louis, 


during late April and May. 


at the 


in Chicago May other 


such as 


Denver, 


Write 


Medical Recruitment Unit 


CALIFORNIA STATE 
PERSONNEL BOARD 


801 Capitol Avenue, Sacramento 








— 


Practical Nursing 


INSTRUCTOR—School of 
165-bed General Hospital. College town in co 
tral Pennsylvania. Program approv 
Pennsylvania State Board of Nurse Examine 
Classes admitted twice yearly. Salary op® 
Write: Director of Nursing, Carlisle Hospital, 
Carlisle, Pa. 


— 


GRADUATE NURSES—For General duty, & 
bed general hospital, new, air-conditioned, well 
equipped, $325 per month starting salary 
meals, laundry of uniforms, vacation, sick 
leave. Transportation paid to Dumas Write, 
call, wire, collect. Administrator, Memorial 
Hospital, Dumas, Texas. 
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$6,360. 
$7,728. | 
istrative 
chiatric 
icilities, 
ersities, 


acation 


Nursing 


n other 
ia, New 
Denver, 





